2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKATE INN WEST, INC.

M66600

Principal Place of Business

1368 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

Mailing Address

1368 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

3. Mailing Address

" IZ89 Bleirkstoon Huy.

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sep 06, 2001 8:00 am
Slf):cretary of State

09-06-2001 90268 029 ***550.00

LARTATRVET RS F A A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘m F,/' 59-28633097 Not Applicante
gzlpz g Count ap Country 5. Certificate of Status Desired O $8.75 Addltional
0 Lt- A - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. _ e e mm e . |.Namg Y . - et e e .
SR ENL e —= Stephen D. Tacher - -
’ Street Adfiress (P.Q. Box Number is Not Accgptable)
1368 BLOUNTSTOWN HIGHWAY / g (L wn_ Hin
TALLAHASSEE FL 32304 /
i

4

Tallrhesscr,

FL

32304

8. "‘3 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

woune St . Ty~

DATE

Signature, tyy or printad name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenrt and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e D 59 Delete T Presedert BeChange [ Addtien

NAME SUDANO, ERWIN L HAME Stephen 0. mdérf/

sTreeT ADRESS | 1368 BLOUNTSTOWN HWY. sweerancress | £BE R Blonndstear Hiny -

emv-st-zp | TALLAHASSEE FL CITY-5T-2P rf/!ﬁ"ﬂé&ﬂﬁ F/ 2 2 gﬁf'

TITLE [H K Delete TITLE [ Change (] Addttion

NAME SUDANO, ETSUKOQ NAME

STREET ADDRESS | 1368 BLOUNTSTOWN HWY. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TIMLE et tyghyabe [ Delete TILE O Change [ Addition
. NEME . - B e, g -5 -N.AME-—‘f R T e I P e -

STREET ADURESS Ry . A STREET ADDRESS

CITY-ST-2IP . 8w CITY-ST-71P

TITLE O peleta TITLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-§T-2P

TITLE [ Gelete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 oelete TITLE [ change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-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 information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: _ ST ghhpT DR 5 D IRED g-29o00] £74-4877

SIGNAFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PR

CR2E034 (5/01)



