2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000091257

1. Entity Name

SKATE INVESTMENTS, INC.

Principal Place of Business

189 EL CAPITAN DRIVE
ISLAMORADA FL 33036

Mailing Address

189 EL CAPITAN DRIVE
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90031 031 ***150.00

C0005570

|
|
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65~ /095 4064 Mot Applicable
o Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e - - - - Name . - _ =.. . - -

TOMLINSON, JOHN L
500 NW 62ND STREET SUITE 455
FORT LAUDERDALE FL 33309

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad o printad name of registerad agent and titla it applicable.

(NOTE: Ragisiered Agent signature reguired when rainstating)

BATE

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

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financ
Trust Fund Centribution,

ing $5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS  / 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T Delete me DP & Change ] Addition
NAME HAME DEBRA M. BolL EAU

STREET ADDRESS TE 455 smeeracoress | 199 BL CAPUTAN DRIVE

orv-s1-20 | FORT LAUDERDALE FL OITY-ST-2IP {5LAMORADA, FL 3303, .

TMLE [ Delete TILE DVTS #change [ Adgition
NAME NAME RICHARD H. PolLEAK

STREET ADDRESS smeeTan0Ress | (@94 EL CAPLTAN DRIVE

CITY-ST-2P CITY-51-2IP 15LAMORADA, FL 23026

e O Desete TME _ . Decrarge 3 Adition
“NAME ) T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Gy -§1-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy -§1-2P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-57-2P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§7-2P

13. | hereby centify that the infarmation supplied with this fling does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signat
of the carporation or the receiver or trustee empowered to execute this report as require
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Zatiu 777.

"DEBRA"FT Bole BAY PESi Ben T

Yy

mption stated in Section 119.07(3){i), Florida Statutes. } further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Gos) 51 7-R7/

//6’/.?001
/7

Date

Daytime Phone #

0117823

CR2E034 (10/00)



