2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # J46255 Mar 21, 2001 8:00 am

1 Eniy Name Secretary of State

SKI STOP MANAGEMENT CORP. 03-21-2001 90032 035 ***150.00
Principal Place of Business Mailing Address
2882 SMITH SUNDY RD ' 2832 SMITH SUNDY RD ; e
DELRAY BCH FL 33446 DELRAY BCH FL 33446 uusuc74bh
us us ,
N N IR R AR R

Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2747057 Applied For

Not Applicable

Zp Country Zp Country 5. Gerlificate of Status Desired [ ?g.gg‘lﬁ:iecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e wmm e v .= = |- Name Y e N
MOMBACH, GEOFFREY . '
500 EAST BROWARD BOULEVARD Street Address (P.O. Box Number is Not Agceptable)
SUITE #1950
FORT LAUDERDALE FL 33394-3079 )
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
9, iz:f'ﬁﬁ‘rporatlo.n is eligible to satisfy ils Intangible . FILE NQW!!! FEE IS. $150.00 10. Election.Campaign Financing $5.00 May Be
g requirement and glects to do so. - After MAY 1,72001 Fee will be $550.00 Trust Fund Contribution. 13 Added to Fees
(See criteriaon back) - , 0 Make Check Payable to Department of State .
11. . QFFICERS AND DIRECTORS, ¥, * v s 12, & ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE Vsi v Ol vetete = Jramee =~ o "[dchange [ Addiion
NAME WOLF, STEVEN ’ NAME ‘
sTreet aporess | 288 Z SMITH SUNDY RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL ’ CITY-ST-2P
TILE FTD 1 Delete TITLE [1change  []] Addition
NAME WEISINGER, ALBERT NAME
srreer aporess | 1575 OCEAN LN.,#280 STREET ADDRESS
crv-st-ze - FT.LAUDERDALE FL QItY-57- 2P
e [ Delete ML [ Change [ Addition
NAME T T - - NAME — - ~—1— -—— - - <. —_t
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TILE 1 Detete TITLE [ Change T Addition
NAWE ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP ]
TIMLE O Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21p
TTLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP / CIvY-ST- 2P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental tepert is tru
of the corporation or the receiver or,
changed, or on an atiachment

SIGNATURE:

j g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

cute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

- HLBERT /J_E/,Q/KL@E 2 .i/‘/ ?’Zﬂ VAR 9/ a?f/ﬁ 7965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . /bale Daytime Phona

)

CR2E034 (10/00)



