2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

LBYHL0 W

DOCUMENT # (G27073 Secretary of State
h <
1. Entity Name 01-17-2003 90111 035 ***150.00
FORTIN, LEAVY, SKILES, INC.
Principal Place of Business Mailing Address
180 NE 168TH STREET 180 NE 168TH STREET
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 '
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2268540 Not Applicable
Zp Country ze Country - 5. Certificate of Status Desired [:l $8'75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ) Name
LEAVY, JAMES W. -t s = T Street Address (P.O7 8ox Number is Not Accéptable) T
180 NE 168 ST
N MiAMI BCH FL 33162
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Sig?ature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
?) A FILE N?V:l(!)!a I:__,EE !ﬁgs".soégg 00 9. Election Campaign Financing $5.00 May Be
= fter May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State ;
10. I QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIILE | OVP = - O Delete TME Cchange [ Addition g
NAME -'| FORTIN, DANIEL NAME =
sTReer aDoress | 1100 SE 5TH AVENUE STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-ZiP it
o
TITLE 031' [ pelete TILE DT B Change [ Adaition | CE
Q
NAME LEAVY, JAMES NV LEAW, JAMES JER WA
STREET ADDRESS | 14714 PEACE RIVER WAY seeraooress |3\ PEACE R
arv-s1-ze | WEST PALM BEACH FL 33418 orestze | ANEST PALM BEACH, FL 3348
TITLE fD O Delete TITLE [3 Change ] Addition
NAME SKILES, CARL HAME
STREET ADDRESS | 8321 SQUTH WEST 5TH PL. STAEET ADDRESS
or-s-2P - | PLANTATION FL e e CresTaP | .
TITLE 1 Delete e SECRE TA"R\{ . Dchange & Agdition” | ~
NAME NAME LEAV‘, RACHARD
STREET ADDRESS STREETACORESS | 03 SN | BLrTH AVENLE
CITY-ST-2IP CITY-ST-2IP I\A’ \/ \ E EL 33 '_3 30
TTLE 3 pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiveroy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepeith! an addrass, with all other gke erpptivere
SIGNATURE: L7 7D Carl L. Stiles o1fowfoa  (305)0s3- 4493
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREETOR i Date Daytime Phone #




