2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000001759

1. Entity Name

SKADOODLES, INC.

Mailing Address
422 E ATLANTIC AVENUE
DELRAY BEAGH FL 33483

Principal Place of Business
422 E ATLANTIC AVENUE
DELRAY BEACH FL 33483

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90146 035 ***150.00

00O

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Anplied For
654%6278 Not Applicable
i nt Zi ountr e
ap Gountry P c Y 5. Certificate of Status Desired 0 $8.75 A.dd't'on‘“
Fee Required
~_T 78 Name and Address of Current Registered’Agent ™~ °~ =~ T T E = =7 Name and Address of New Registered Agent T
Name
JONES’ TERESA . Stregt Addres (P X Numt:f? &bAcceg&_F’ !
DELRAY BEACH FL 33483,
“Dely oy Be EETY)
e — Viaan Biccth, FL Y
8. The above named entj mits thi ment for, BSE OLPKANgIng its registered office or registered agentJor both, in the State of Florica. | am familiar with, and aé&cept

the cbligations of registered agg

SIGNATURE

Sighature, typed or printed name of registered agent andy{n ﬂpplicably

(NOTE: Registerad Agent signature reguired when reinstaling)

DATE

FILE NOWNI FEE IS $150.00 ( 1"
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE D [ Delete TITLE +h Q,Change [ Addition
NAME JONES TERESA NAME S

STREET ADDRESS 104 STREET ADDRESS Cg M l’\/ r 3 {—

Giry-sT-2P DELRAY BEACH FL 33483 GITY-ST-zP O(,/yM,, 43 L/\/(/

T D 0 Oelete e gp' Change [ Addition
N HONES, HUNTER e Nt 18 74 Sf-

STREET ADDRESS - STREET ADDRESS / .

Unv-5T-2F | DELRAY BEACH FL 33483 ciy-st-2ip I‘/
CTME S Lo Cloetee  §ome - m o Grange [ Acdition
RAME ’ - D BT ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

THLE [ Delete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-5T-2P

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-72IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental ep
of the corporation or the receiver or,
changed, or on an attachment-w

iling dges not qualify for the exe
gnd accyrate and that m

SIGNATURE:

pHCn stated in Section 119.07(3)(i), Flgrica Statutes. | further certity that the information
gridiure shall have the same legal eflect a if made under oath; that | am an officer or director

y name appears in Block 16 or Block 11 if

4/52/ 03

SHGNATURE AND TYPED OR PRINTED NAIAEQF SIGNING OFFICER QR DIRECTOR

¢ Date Daytime Phone #

CR2E034 {10/02)



