2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH FLORIDA SKATERS, INC.

P01000081088

Principal Place of Business

9690 NW 16 STREET
PLANTATION FL 33322

Mailing Address

9600 NW 16 STREET
PLANTATICN FL 33322

2. Principai Place of Business

3. Muailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

03-18-2002 90072 028 ***150.00

AR A

Suiter, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o i e e et m o eren ], a'.-.-—lp-S:‘-"'-*l‘l'-%'J'S’q G - ~ |- =+|Not Appiicable | -—
2ip Country %o Country 5. Certilicate of Status Desired O $8.75 aaditional
fae Raquired
8. Name and Address of Current Reglstered Agent 7. Nama and Address of Hew Reglstered Agent
- . = S R i - = e wim e~ — |._Name, _ - — e o } e

SADER, ROBERT L
190% W. CYPRESS CREEK ROAD STE 415
FT LAUDERDALE FL 33309

Strest Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statamant for the purpose of changing ita registered office or registered agent. or both, in the State of Florida.

SIGNATURE

DATE

Segnatura, typed of prnted name of registaied agent anc ile i appricabis.

(NOTE: Registared Agent #ignatise required when rensiating)

9. This comporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Seo criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wliil be $550.00
Make Check Payabls to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRES ] DENT 7 Delets Tme Cotags O Awdiion | S
Nawe Tetn w. SEISEL N &
STREET ADDRESS qLFe N [ eTH ST STREET ADORESS §
eIy 5128 PLANTATION L. 1P 42 || crv-st-zp é-'
e VICE — PRETISENT O] Detele I e Ochange L addiion | &
NAME RodecRr- mutT NAME

sremaoness | 390 S, E- 4TH 57 SIREET ADDRESS . ' o . . )
< o fpped Ak L 33640 || e [ T et Sl ok
TITE TRENXS VR E‘%} .5 O Delete e [ Crange [ Addition
HAME RopERT /] NAME

'STREET ADDAESS™ _—53'73."'7\7“)‘"‘1"?'74“?75%" = ]| STREET ADDRESS S el B
CTY-5T-2P Corne  SORANES FL 33076 CTY-5T-2P

TmE SECRET ARY O Delste me [ Change [ Addition

NAME Susan - wiIELAND NAME

STREET ADDAESS 3w L E. it ST, STREET ADDRESS

erTy-S1-2P Pompang FUf L. 27060 CIrY-ST-2P

Tme O petes THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP {t crv-sv-ze

TINLE O Detete TITLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 29 cry-s1-2

13. | hereby centity that the information supptied wilh 1his fiing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repori or supptemental report is true and accyffate and that my signature shalk have the same legal ¢ffact as il made under oath; that | am an officer or director
of tha corporation of the receiver of truslee empowered to exeglute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Hlock 11 of Block 12 if

changed. or on an attac with aryaddrass, with all other Jke empowered.
WL L i
SIGNATURE: X LS Ao, [y oopito

L Do W Jeser 3
l#m AND TYPED OR PRINTED HAME OF SHONING OFRCER OR DIRECTOR

ol Oayuma Pnone #




