2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90204 022 ***150.00

DOCUMENT # P0O0000017711

1. Entity Name

MR. D'S SKIS, INC.

Principal Place of Business Mailing Address
3954 BYRON DRIVE 16086 € CALDER DRIVE
RIVIERA BEACH L 33404 LOXAHATCHEE FL 33470
Suite._A;;L #, elc. T T Sultar ADt et RIS

E]-CHECGK. HERE: IE-MAKING-GHANGES  _

City & State City & State 4. FEI Number 65'0986145 Applied For
Not Applicable

Zip Country Zio Cour}try 5. Certificate of Status Desired O $8.75 Additionzl
v Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

& Name

NOFIL & NOFIL, PA. - -
3284 N STATE RD 7

Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obilgatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
it o s b b T I e o e
FILE NOWR! FEEIS $750:60 ’ - "1 o, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Flarida Department of State

10. ' -*QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O delete TITLE [ Chenge [ Addition
NAME DIGGENS, WILLIAM JORN JR NAME

staeeTacprzss | 4365 OKEECHOBEE BLVD STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-ZIP

TITLE ) 7 Delete TITLE [ Change ] Addition
NAME DIGGENS, HEATHER L NAME

streeT anoress | 4365 OKEECHOBEE BLVD STREET ADDRESS

orv-s1-zp | WEST PALM BEACH FL 33409 CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME _ , . W
*STREETADDRESS |~ T T T T T T =R stesanoness | ' ’ ‘
CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J change £ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ) 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-$T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), 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 10 or Block 11 it

changed, or on an atitachment with an address, with all other like empowered.
56/ fqﬁ/ (T¥99

Fpligim

SIGNATURE: N b A DULE A S Arird
SIGNATURE AND TYPED OR PRINT] AME OF SIGNING QOFFICER QF DIRECTOR - Dale . Dayhme Phore #

CR2E034 {10/02)

i



