2001 UNIFORM BUSINESS REPORT (UBh) FILED

Q44057

[ ]
DOCUMENT # K16834 Apr 17,2001 8:00 am
‘ o« ..
"SOUTHERN SKATNG, INC. ecretary of State
’ ) 04-17-2001 90084 038 ***150.00
Principal Place of Business Mailing Address
2545 £ SUNRISE BLVD 2545 E SUNRISE BLVD
FORT LAUDERDALE FL 33304 SUITE 122 .
us FT LAUDERDALE FL 33304
Us
- l
2. Zuncppal Placg of Bugness ::ﬁmi\ing Address - [
Wﬁj& 22 c€ (Lo Ne 22 c7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte \ 4. FEI Number Applied For
M'ﬂ’m: ; f{,?ﬁ’u)ﬁ’ M,h aﬂ/avﬂ'— _ 650034603 Not Applicable
Zip Country Zi;s Couniry ! 5. Certificate of Status Desired | gg':?qmﬁmal
6. Name and Address of Current Fagistered_ qunt _ ‘ 7. Name and Address of New Registerad Agent Lar

: Name i CD
BERGER, HARRY 404“) C 69

2645 E SUNRISE BLVD Street Addrer;b(PiCiDBox ngbgr iWFz}able) H- Mf
SUITE 122 — B
FT LAUDERDALE FL 33304 Sode  g70

AR ™ Poant LaBleS FL | 22146

CR2E034 (10/00)

8. The above named entityf‘ils this, nt for the pur, Q ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / - ;///j / Q/
Signetura, wpsfn‘yﬂﬁted nama of registerad agent and Iit's if applicable. ( (NOTE: Registared Agent signature required when reinstaling) / /OATE 4
i on i ! oy i i "t
9. This corparation is g|b|de to satasfy(ljts Intangible FILEA$IOW 01 FFEE |5m$; 50.000 o0 10. Election Campaign Financing $5.00 May 8o
Tax filing requireffignt and elects to do so. After MAY 1, 2001 Fee wiil be $550. Trust Fund Contritution. ] Addsdto Fees
(See criteria on balck) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDST [ Delete TILE . [ change [ Addition
HAME BERGER, HARRY NeME
STREET ADDRESS | 21104 N.E. 22ND CT STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33304 LITY-ST-2IP
TILE [ petete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ' CITY-ST-2P
ME e e e e ODeee JME | L _ ... [OChange [ Addition
NAME . ’ NAME ! ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE O Dalete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE : [T Change [ Addition
NAME NAME \\f\
STREET ADDRESS STREET ADDRESS i
CITY-$T-21P CITY-ST-2IP -

13. | hereby certity that the informatiol
indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

i 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
ecute this report as reemyred by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Black 12 if
ke empowered. S

tee empowerad
address, with all pthé

n spMplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information

Afrfo_a5t-490303

" Date Daytime Phone #

[



