2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # L16139 May 03, 2001 8:00 am
L “ Secretary of State
23 SKIDDOO, INC.
05-03-2001 91137 048 ***150.00
_Principal Place of Business Mailing Address
10170 N.W. 24TH COURT . 10170 NW. 24TH COURT
C/O VANESSA SIEGEL €/0 ROBERT SIEGEL : . -
SUNRISE FL 33322 SUNRISE FL 33322 ' T (3 & ‘ u J
us
Suite, Apt, #, etc, Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 65‘01 581 4 4 Applied For
Not Applicabie
f Z‘ e
cip Couniry P Country 5. Certificate of Status Desired a $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent ~— '~
Name
SlEGEL, ROBERT Street Address (P.0O. Box Number is Not Acceptable)
10170 NW 24TH CT.
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the iS_l_ate of Florida.
:
SIGNATURE
Signature, typed or printed name of registerad agent and title 1 applicable, (MOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty § i 1] IS $150.00 . . ) .
% Tax img roqurement and alocts 6.0 80— ttor WAY 1, 2001 Foe 50 $550.00 10- Election Campaign f nancing $3.00 ey 8o
ax Hn.g r.eqmremen € ) er ! ee wi N Trust Fund Contribution. O Added fo Fees
(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ Change ] Addition
NAME SIEGEL, ROBERT : NAME
STREET ACDRESS | 10170 N.W. 24 CT. SYREET ADDRESS
CITY-ST-ZiP SUNR'SE FL CITY-§7-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
- TILE~ el S R - ceo[] Delete - - 7 TME - e - _ ._[JcChange . [J Addition | _._ _
NAME NAME
STREET AGDRESS . STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
Jme o] [ Delete TITLE [ change [ Addition
" NAME ’ NAME
STREET ADDRESS” STREET ADDRESS
GITY-ST-7IP - CITY-S1-2IP
TIE : ' ' © " DOopeete K moe ‘ [ Change [ Addition
‘NAME iE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with Jis filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiorida Stalutes. | further cartify that the information
indicated on this report or suppl@merital report j frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef pr trustee empowered 1o executgrthis report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 it
changed. or on an attachment with all other lik

SIGNATURE:

Date, ¥ Daytime Phane #

s %/ow/m 10D/ 22474




