2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 07, 2003 8:00 am

DOCUMENT # J46255

1. Entity Name

SKI STOP MANAGEMENT CORP.

Secretary of State

03-07-2003 90088 013 ***150.00

5

Principa! Place of Business Mailing Address
5801 N CONGRESS AVENUE
BOCA RATON FL 33467

us us

5801 N CONGRESS AVENUE
BOCA RATON FL 33487

ATTRAMAT AR RS

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592747057 Not Applicable
i ntr Zi Count it
Zlp Country 5 ountry 5. Certificate 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

MOMBACH, GEOFFREY §S.

500 EAST BROWARD BOULEVARD
SUITE #1950

FORT LAUDERDALE FL 33394-3079

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

i

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department.of State |, oo

9. Election Campaign Financing
P Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD O pelete TIILE [ Change [ Addition
NAME WOLF, STEVEN NAME
street aporess | 5801 N CONGRESS AVENUE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP

TMLE PTD [ Delete TIE [J-Change [ Addition
NAME WEISINGER, ALBERT NAME

sTreeT anoress | 1575 QCEAN LN.,#280 STREET ADDRESS

CITY-5T-218 FT.LAUDERDALE FL CITY-ST-2IP

ITE T " Golete TLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S1-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-$1-2IP CITY-ST-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualif

indicated on this report or supplemantal report is true and accurate an

of the corporation or the receiver or trustee erpgs

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

repog as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
powerad. .

52//47/ 2063

Sb/-49- 128p

4 220 Rasy
E%M L
E OF W OFFICER OR DIRECTOR

Data Daytirna Phone #

CR2E034 (10/02)



