2003 FOR
UNIFORM B

DOCUMENT #

1. Entity Name

CHEAP - SKATES, INC.

PROFIT C
USINESS

F69882

N | |

ORPORATION
REPORT (UBR)

IHE Sis,

Principal Place of Business
2126 N UNIVERSITY DRIVE
SUNRISE FL 322

Mailing Address
2126 N UNIVERSITY DRIVE
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90215 031 ***150.00

LT

-2 :—Esu%te;Apts#;:em% == Suite - Apt#6tg, - ) CHECK=HERE: - MAKING.C. ANGES— e o
City & State City & State 4. FEI Number Applied For
59—2166303 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGKWOFF, ERIC J
2126 N UNIVERSITY DR
SUNRISE FL 33322

-

Name

Street Address {P.0. Box Number is Not Acceptahle)

Zip Code

FL

8. The above named entity su|
" the obligations of registered agent,

" SIGNATURE

bmits this statement for the

purpose of changing its registered office or registered

agent, or both, in the State of Florida, I'am familiar with, and accept

Signature, typed or printact name of registeract agent and fitte if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

+19:$150:00—

After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

= IERCHON CAMPRg Finateing
Trust Fundg Centribution,

{n

- $5:00‘May'Be——
Added 1o Fees

g

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j —

e ’ vsSD [J Delete TITLE [ Change ] Addition g l

NAME BERGKNOFF, PATRICIA NAME g

STREET ADDRESS | 2126 N UNIVERSITY DR STREET ADDRESS 3
}iW-ST-ZIP SUNRISE, FL 00000 CITY-ST-2IP &

TITLE DP [T Detete TMLE ) (T changs 7 Addition g

NAME BERGKNOFF, ERIC J NAME : <

STREET ADDRESS | 2128 N UNIVERSITY DR STREET ADURESS

CIY-5T1-2iP SUNRISE, FL 00000 CIry-ST-71P

TIMLE O Delete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TILE [ belete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS | ~ T T T ~EESTREET ADDRESS - - T T s T T - ~-

CITY-ST-Z2IP CITY-ST-21P

TILE 77 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CHY-ST-2IP

TMLE [ Detete TILE (J Change [ Addition

NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-21P

12, [ hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiy, or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 j#

changed, or on an attachme withén addrogh, wit
’ il f\f: 57
SIGNATURE: Pt AP Y

Il other lke empowered.

—

[l

1> t59- 793y

Data rd



