- . FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000024830

1. Entity Name

SKIPJO CONSULTING, INC.

ecretary of State

04-03-2003 90179 031 ***150.00

Principal Place of Business Mailing Address .
11562 GREEN GOLF LANE 4 11562 GREEN GOLF LANE T
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 s

- R

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
52 2307003 Not Applicable
Zip ountry el Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currénf Registered Aderit = ——7:-Name-and-Address of New Registered Agent™—— =
. Name
SCHATZ' IVAN N Street Address (P.C. Box Number is Not Acceptable)
11562 GREEN GOLF LANE
BOYNTON BEACH FL 33437
3.7
_ P City . FL Zip Code
,8. The above named ent‘ ; st ent fi purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arp familiar with, and accept
. - the obligations of regjé S
o LA N. Sciarz, (et 3 /30
.. SIGNATURE -
‘_' ' . Slq%m typed or.printed name of registered agam\md title it applicable. (NOTE: Registarad Agent signature requwed when reinstating) JOATE !
FILE NOW!!! FEE IS $150.00 ) . A )
A 9. Election Campaign Financing $5.00 May Be
"7 k3
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mal;e GCheck Payable {o Florida Department of State
10 ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D : [ Delete TMLE [J Changs [} Addition
NAME SCHATZ, VAN N NAME
STREET ADDRESS | 11562 GREEN GOLF LANE STREET ADDRESS
ory-st-z | BOYNTON BEACH FL 33437 CIFY-ST-2P  ~
LE D . T Delete e O change [ Addition
NAvE SCHATZ, JOANNE B NAME
STREET ADDRESS | 11562 GREEN GOLF LANE STREET ADDRESS
erv-st-z¢ | BOYNTON BEACH FL 33437 CIrY-ST- 2
B e e i - [T ] R = T[] Change [ Addiion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 . . CITY-ST-2IP R
TMLE [ Delete TITLE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-219 CITY-8T-2IP
e [ Delete TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) R
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppigmental géglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporallon or the receivef ¢r trusibgfempoyered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
an e th all othefflike empowered.

/ SIGNATURE AND TYFED OR PRINTED NrME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Bz SEAT2 fred 3/26/8 @) 47

AV 92vB0r0

CR2E034 (10/02)



