e ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  J46255 Secretary of State

1. Entity Name

SKI STOP MANAGEMENT CORP. 05-01-2002 91485 006 ***150.00
Principal Piace of Business Mailing Address

2682 SMITH SUNDY RD 2682 SMITH SUNDY RD

DELRAY BCH FL 33445 DELRAY BCH FL 33446

R

5801 N, &WMML
Suite, Apt. #, etc. Suite, Apt. #, ele. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
F L BDC’A ?A"‘Oh_ FL.. 592747057 Nat Appiicable
Zip " country zZip " Country o _ 8.75 Additional
33 4&?_ Pd.lm B C)"l 23 4_8? lem.. B . l 8. Certificate of Status Desired [} l§ee F{equiracgﬂona
i ~ T 6. Namie and Address of Current Registered Agent- .- —  —- =~ =~- *7:Name and Address of New Registered Agent "~ -
Name
MDMBACH' GEOFFREY S. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD
SUITE #1950
FORT LAUDERDALE FL 33384-3079 City FL | 2o Coce

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
?‘ Signature, lyped cr printed name of registered agent and title if applicatle {NOTE: Registsred Ageni signature raquirad when reinstating} DATE

9.. This carporation is eligibie to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n‘g requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vsD [ Deleta M . 5 Change [ Addition

e WOLF, STEVEN NavE

STREET ADDRESS | 288 2 SMITH SUNDY RD staeer aoomess | SEO! AL Lon grasc A Vence_

orv-st-2p | DELRAY BEACH FL -S| Dy Bahe £L 334072

TITLE PTD O petete TITLE ! (J Ghangs [T Addition

NARIE WEISINGER, ALBERT HAME

STREET ADDRESS | 1575 OCEAN LN.,#280 STREET ADDAESS

CITY-ST-Z1P FT.LAUDERDALE FL CITY- ST-2iP

me— - T - " [ oelete me | T T R O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZiP

TALE O celete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-$T-2IP

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-5T-2IP

TITLE T Dealste TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P > cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualjiyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee e is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an-attachment with an a e empow .

SIGNATURE: WAl TEAOUIRED ‘z;//?/ 0d

URE AND TYPED OR PRINTED NAME ¢f SIGNING OFFICER OR DIRECTOR Date

S

L

Daytims Phone #

CR2E034 (9/01)




