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FILED
Jun 02, 2001 8:00 am

1. Entity Name

DOCUMENT # M88083

1 UNIFORM BUSINESS nspon-r‘iif’uan)

FIRRR.

" Secretary of State

06-02-2001 90011 024 ***150.00

B.F. SKIFF, INC.

Principal Place of Business

1070 E. INDIANTOWN ROAD
SUME 208
JUPITER FL 33477

Mailing Address

1070 E. INDIANTCWN ROAD
SUITE 208
JURTER FL 3477

2. Principal Place of Busipess

255\ Sy Corp. Park

3. Mailing Address

l; BES\L Sw

!

Il

I

Il

ﬂm&l{ | ‘m"" m mloo NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suita, Apl. #. elc.
ity & Stata Wy & Slate 4. FEI Number Applied For
Felm b, Fr tam Ah, T 850060770 Rot Appicabia
Zip 3“-{-6?' q D Country Zip Sguniry, " . $8.75 Additional
3 - : 'S A 24800 f)%b* 5. Certificate of Staws Desired  [] Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T r——r - - = N B T - S o= - - m —— e
WHITMER, LISA -
Street Address (P.O. Box Number is Not Acceptabla)
1070 E. INDIANTOWN RD
#2038
JUPITER FL 33477 , ,
Ciry FL Zip Cods
8. The above named enlity submits this statement for the purpose of changing its reg:istered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE - =
Signature, typed o printed name of registered sgent snd itie it applicable. (HOTE: Re Livtared AGETR $:Qnatus & reCuLinng wik Feniating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!1!! “EE 1S $150.00 10. Election C ian Financin
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550,00 ; mi:(lFundag::t:'?guﬁon. ? fd%a?iotol;zsse
{See criteria on back) Make Check Payable (o Department of State o _
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 =
TE P [ Deleze me Ochenge  [J Agdition | S
S
HAME WILKENSON, IRENER NAME . g
sweer aooress | 18147 SE RIDGEVIEW DR STREE ADDRESS 3
i| arv-st-2r | TEQUESTA FL 33469 Ciry-s7-2 %
TIME v : 03 Dekte Tme O change [ Addition | &
RAME WILKENSON, BRADLEY D | e
STREET aopESs | 1070 E. INDIANTOWN ROAD STE 208 STREET ADORESS
CITY-ST-2P JUPITER FL CATY-ST-2P
lLome o, 8T .o L eeam - -0 eles e - T Ocmnge [ Addition
NAME WILKENSON, FLOYD D JR NAME
sTReETADDRESS | 4634 N UNIVERSITY DR STREET ADDRESS
ciry-51-29 LAUDERHILL FL 33351 Cirv-st1-2P
TNE O petete THLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-§7-21P ciny-s1-a7 ,
TnE O pereta TELE [Jchange [ ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
LImy-1-2p Ty 51-2iP
Tne [ pelete TnE O change  [J Aodition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P City-ST-ap

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stanstes. | furthaer certlfy that the information

indicatod on this reporl or supplamental report is rue and accurate and that my signature shall have the same iegal effect as if made under caih; that | am an officer or director

changad., of on an attachment with an addrass, with all other like empowerad,

SIGNATURE:

?fuo*f/ ey 2

of the corporation or the receiver or Tustee smpowered (0 axecute this report as “equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TUR] D Ol PRINTED MAME OF SIONNG OFFICER OR ( IRECTOR

b/ Jhens #31
Date

DaytiTis Phons #

[
A



