S W
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am:

SIGNATURE ANDTY]
e

qLGcacen

1. Enity Name Secretary of State
MR. D'S SKIS, INC. L 05-14-2002 90028 029 ***150.00
Principal Place of Businass Mailing Address
4365 OKEECHOBEE BLVD 4365 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 _
2. Principal Place of Busness e 3. Mailing Address H"”"l ‘” "mm" ""”Im II”I IMI ”ml"“ 'Im ”m "I' ml
2054 BYren dDhve, WOYL E Culdes Dr, _ e
L Suita.Ap_‘t.!ji._,_gc.__ﬁ e meeil o %.ﬁ.‘suitsff-ﬁpt.-#;e.tc. e S i i DC NOT WRITE IN THIS SPAC
: Loxthadchee, T |
City & State City & State e 4. FEI Number Applied For
N S5 650986145 ;
RI Vi ?X“\ N F\ - ~ 86 Mot Applicabla
ip Country Zip Country " : $8.75 Additional
' o i ; : Y, - 5, Certificate of Status Desired b ;
2 6"’[0 L' ?C'x\ vy ’Bdf\ 3 j)\“‘ 16 ’Pct\ Yy 'BCV'\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFLL, PA. Strest Address (P.C. Box Number is Not Acceplable)
res ress (P.C. Box Number is Not Acceptable
3284 N STATERD 7
LAUDERDALE LAKES FL 33319
& City FL Zip Code
*8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
»
SIGMNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent s gnalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i —_— .
===Tax filng.caquirement and elecls to.do 5o, = lerme Aftor-May:1;-2002: Fee-willbe:§550.00 o= %E‘g‘:ﬂ?&%ﬂnpa'g" Financing _”M$75_£05_M§_y7 Be _
10:14 : 1 TrastFund Contritution- Z=—audad 15 Facs
(See criteria on back) v.d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE O change [ Adcition | 5
NAME DIGGENS, WILLIAM JOHN JR NAME &
streer aooress | 4385 OKEECHOBEE BLVD STREET ADDRESS §
crv-st-ze | WEST PALM BEACH FL 33409 CITY-§T-7IP E Y
ol
TNLE ) O pelete TILE [ change [ Acdition | G
NAME DIGGENS, HEATHER L HAME
streeT anoaess | 4365 OKEECHOBEE BLVD STREET ADDRE3S
civ-st-2¢ | WEST PALM BEACH FL 33409 CITY-5T-2IF
TILE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TALE 7 belete TIILE : ] Change ~ [ Addition
NAME NAME !
STREET ADDRESS - STREET ADDRESS
TON-STZP- | e o e e e famesTae )
TITLE [ Delete TITLE i [J change [ -Addition=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-5T-2IP
TTLE O efete TLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that thi information supplied with this filing does not quaiify 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 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 receiver or trustee.empowered to 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 empowerad.
4?-?{‘%, LT 50 |
TG L JERLD il NYEY H i Tt - . —- .- ~ . .
SIGNATURE: ,/f/%,%,/ 2 RIS D Lews Je_ Aonil A 2002 B4 - iLI2
'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




