2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

23 SKIDDOO, INC.

L16139

Secretary of State

05-17-2002 90002 043 ***150.00

Principal Place of Business

10170 N.W. 24TH COURT
C/O VANESSA SIEGEL

Mailing Address

10170 NW. 29TH COURT
C/O ROBERT SIEGEL

May 17,2002 8:00 am :

SUNRISE FL 33322
us

SUNRISE FL 33322

IR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{ITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0153144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g‘i‘lﬁ:’:gﬁo”a'
T T 6-Name and Addre3s of Current Reglstered Agent ===-——-r - —= [~= . wc- - . .. 7.-Name and Address of New.Registered Agent . . -
Name ; . -
Shronl SR
S|EGEL ROBERT Street Address (P.Q. Box Nﬁer is, Ac?ﬁ?)z
10170 NW 24TH CT. L Z62 p o S, (X!
SUNRISE FL 33322
t City - j
5 St gise FL | US53N

8. The above namied entity submits this statement for the purpose of changing

SIGNATURE S;" UFD/LB S?F&EL

Signatura, lyped or printed name of ragistered agenl and title if applicable.

its regigtered ofﬁce or regigtered agent, or both, in the State of Florida.
/é»é/ YA

#fde: Regisphrad Agent signaturg reguired when reinstating)
& i

FILE NOW!!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS .~ 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D : alste TIMLE D . Mnge 3 Additicn

e SIEGEL, ROBERT N FrECEL. SANEoeA

STREFT ADDRESS | 10170 N.W. 24 CT. STREET ADORESS | 7 Ol 7 7 /(/VVI ‘1 4 Erul 5

Ciry-s7-21P SUNRISE FL ciry-si-ae A P AR P d—_j’L & FIPL

e O Detete TLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2P ]
et T T - TR e BT st~ “TPTme ~7 == =77 T FFrsae— o~ O Ghange  [J-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

TITLE O oslete TITLE [JChange [ Addiiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-ZPP

TILE O Delste TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true andraccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver Br trustee empowered |8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wih an address, with all empowered.

Date Dayl\riws Frione #

PR S R L PRGN
PRy ' 1. Ay
& it ok

SIGNATURE: -

MGNATURE .:IND TYPED OR FHINTEyﬁME OF SIGNING OFFICER OR DIRECTOR
T

[ a’al |

,
f':

2
=

<

CR2E034 (9/01)

i

1




