2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 29, 2002 8:00 am
DOCUMENT # F73829 £S
1, Entty Name , ecretary of State
BOB SKIDELL ENTERPRISES, INC. 04-29-2002 90152 033 ***150.00
Principal Place of Business Mailing Address
% ROBERT SKIDELL % ROBERT SKIDELL
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD .
MIAMI FL 33140 MIAMI FL 33140 y | ” I " \ || ‘ u l|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
] 59'2 193547 Not Applicahile
zp Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
’ Fee Required
—. . . 6. Name and Address of Current Registered Agent . . = _ | _ 7. Name and Address of New Reglstered Agent
' Name
SKIDELL' ROBERT Street Address (P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY RD
MIAME FL 33140
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TN %ﬁ/ (02

8. The above named entity Submits this stat

SIGNATURE
Signature, g or printed nam registered it and titie if licabla. - TE: Registered Agent signatura required when reifgtaling}
gnature, Yyped or prinied namB of registered agent ai elapny____..._wg_‘ egse.e gent signaturg equre- e e)\a ) .
9. ihisf‘c‘:.orporaiit?n s elltg‘rbls tclj se:lis:fycijts Intangible / FILE NOW!!! FEE IS‘ $150.00 1h. Election Campaign Financing $5.00 May Bo
ax1ling requirement ana elacts ta do <o. ( I_\ﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Chec to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE pPST * O Delete TMLE [ change [ Addition
N SKIDELL, ROBERT A Nave
STREET ADDRESS | 787 ARTHUR GODFREY RD STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 00000 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [T Addition
NAME SKIDELL, ROBERT NAME
sTREET ADDRESS | 767 ARTHUR GODFREY RD STREET ADORESS
CITY-5T-2iP MIAMI BCH. FL CITY-ST-2IP
TTLE 7 —emifieiiias = summs 52 2% ¢t - = mza S Daletpe s - TE i | =2 . L o _[OChange [ Addilion |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE 7 Delete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE [ petete TILE O Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CiTY-S7-2IP . * ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

P

CR2E034 (9/01)



