FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  P01000081088 ecretary of State
1. Entity Name 04-23-2003 90078 032 ***150.00
SOUTH FLORIDA SKATERS, INC.
Principal Place of Business Mailing Address
980 NW 16 STREET 930 W 16 STREET 11007919
PLANTATION FL 33322 ] PLANTATION FL 33322 . .
I N IREIE WD
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieci For
65-1 132599 Not Applicabla
Zip 7 Country Zp Country 5. Certificate of Status Desired [ ?3-75 Additional
e Required
- 6. Name and Address of Current Registerad Agent.  <——"—= - = ={z~==o=74 =+ = 7. Name and‘Address'of New Registered-Agent- -

Name

SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD STE 415

Street Address {P.O. Box Number is Nat Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE i
. Signature, typed b','primw name ol registered agent and titla if applicable, (NOTE: Ragistered Agent signature reguired when rgingtating) DATE
FILE OW!! FEE IS $150.00 ‘ o
o e 9. Election Campaign Financin K
) After May1, 2003'5 Fee will be $550.00 Trust Fund COFF"IU?DUIEOD. ’ 0 fgjegj%wl!g? ¢
‘Make Check Payable to Fiorida Department of State
10. . ’ ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ 1 Delete e Ol change [ Addition
NAME SEISER, JOHN W NAME
sTreET ApDRESS | 9680 NW 16TH ST STREET ADDRESS
cv-st-zp | PLANTATION FL 33322 CITY-§T-2P
TITLE VP O pelete TITLE O change [ Acdition
NAME MISITI, ROBERT NAME
stReeT ApoRess | 390 SE 11TH ST L ) R = e o .
cy-§T2F T|"POMPAND BEACH FL'33060 = —~ — " fomesme (T T T T T
TITLE T O Detete TITLE (O change [ Addition
NAWE V0SS, ROBERT RAME
streeT aporess | 390 SE 11TH ST STREET ADDRESS -
CITy-ST-2IP CORAL SPRINGS FL 33076 CITY-S7-2IP
ME ) [ Datete TMLE [ change [T Adgition
HAME WIELAND, SUSAN M NAME
sTreer abDRess | 371 SE 11TH ST STREET ADDRESS
erv-st-ze | POMPANO BEACH FL 33060 CITY-ST- 2P N
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE - [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 agfurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or dirgclor
of the corporaticn or the re sefee empowered 10 gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 i
changed, or on an attachry i gddress, withf all oligr tike empowered.

SIGNATURE:

OUIRES g 1. J ezt /‘@4/;,,/4; 95y~ 72-0345]

OGNATUMNDTVPED OR PRINTAS NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phone #

AV SEBKSE0

CR2E034 (10/02)

A

.,



