- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am

DOCUMENT #  G27073 Secretary of State

1. Entity Name

FORTIN, LEAVY, SKILES, INC. 01-14-2002 90024 004 ***150.00
Principal Place ‘_oi Business ‘ Mailing Address

180 NE 168TH STREET 180 NE 168TH STREET

N MIAMI BCH FL 33162 N MIAMI BCH FL 33162

GRS AT

LR Riare b}

2. Principai Place of Business 3. Maziling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number y 68540 Applied For
59-22 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEAVY;JAMESW - - : P .
! Street Address (P.O. Box Number is Not Acceplable)
180 NE 168 ST .
N MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

. Signature, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registared Agent signature required when reinstating) ) DATE
9. T'r'ns corporation is eligible to satisfy its Intangiole FiLE NOW!!! FEE IS $150.00 ! : S . =
Tax fmng requirementg and elects zc? do sa o After May 1, 2002 Fee willsbe $550.00 18. Election Campaign Financing $5.00 May e:
19 18 ‘ y1, - Trust Fund Contribution. .~ [ .. Addéd to'Fees -*
(See criteria on back) X Make Check Payable to Department of State o
LI P CFFICERS AND DIRECTCRS -+ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) DVP O Delgte TITLE [Jchange [ Acdition
NAME FORTIN, DANIEL NAME
sveer aporess | 1100 SE 5TH AVENUE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33060 CiTY-§1-2P
THLE | DST : [ Delete TITLE O change [ Addition
NAME LEAVY, JAMES NAME

streeT anokess | 14714 PEACE RIVER WAY STREET ADDRESS
cre-st-zp | WEST PALM BEACH FL 33418 CITY-ST-2P

I
TILE PD O celete | TITLE O change [ Addition

NAME SKILES, CARL NAME

stReeT aooress | 6321 SOUTH WEST 5TH PL. STREET ADDRESS )

CITY-5T-2IP PLANTATION FL TCITY-ST-27P oo T T

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O palete TIME ' [V change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmenjywith an address, with all other like empowered.

SIGNATURE: _’\T{@i‘;’%& e ;J]_ﬂB,,ED James W. Leavy 1-7-2002" (305)653-4493

G OFFICER OR DIRECTCR Date Daytime Phona #

Sy

u,.“\CF-'{2EC)34 {9/01}

e

TSR]




