- -

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f e
DOCUMENT #  PO1000026807 Secretary of Stat
1. Entity Name 03-03-2003 90431 045 ***150.00
SKATE-SHOOT-SCORE, INC.
Principal Place of Business Mailing Address
18604 AVENUE MONACO 18604 AVENUE MONACO
LUTZ FL 33558 LUTZ FL 33558
— S ARG AR
Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3?07645 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] ?eseggq Sgﬁ“"”ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oS s T Lo frrero
PAUL’ HENRY LEE - Street dd%s (P.O.on Number is Nowceptable)
100 SOUTH ASHLEY ROAD : o G Sngan PE"
SUITE 1720 . T Brnpn S =$-Y L
TAMPA FL 33602 City 7 FL Zig Codza-.(

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

the obligationsiof régi agent, 9,

SIGNATURE o

Sign primaﬁgmﬂ of regisifred agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW 150.00 . o
— 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D : [J elete T [ change [T Addition
NAME TUCKER, JOHN G ' NAME
sweeT anoRess | 18604 AVENUE MONACO STREET ADDRESS
orv-st-zp |LUTZ FL 33558 CITY-57-21P
TITLE D O belete TIMLE T Ghange (] Addition
NAME TUCKER, LYNN S NAME
SIREET ADDRESS | 18604 AVENUE MONACO STREET ADDRESS
or-st-zP  |LUTZ FL 33558 CITY-ST-217
TITLE D (3 Delete TILE 7 ,m Change [ Addition |

NAME == roe|= mie —  —o

sreeraoviess | G SO G ENEMN- O
CITY-ST-2ZIP IPnea  FL 23406

maMe . . JLEONARDO, JOE-. . -. — - - o
STREET ADORESS |18604 AVENUE MONACO
orv-st-ze JLUTZ FL 33558

T EONA Ao J<ATENY 20 [ Deke TITLE L—/-’ cE. ﬁ7 6 Sy P P /’5{ » (O Change )aAdd‘rtiun
HAME & HAME LLowAND , s280%J

STREET ADDRESS STREET ADDRESS ém q PR, . 'ﬂi

CITY-5T-2P 7 CiTY-§1-21P A O e FBlg <

TITLE . [ Delste THLE /7 4 [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TILE [ change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-8T-2IP

12. | hereby certify that'the information supplied with this filin 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 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 trusies empowered to execute this repgrt as required by?er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. A i d.

changed, or on an attachmen

R Data Daytime Phone #

SIGNATURE:

Sigg

"
i
:

AN

CR2E034 (10/02)



