- ________________________________ ______________] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT#  PO1000090037 May 27, 2002 8:00 am:
et e Secretary of State .
SOUTH FLORIDA SKATEBOARD ASSOCIATION, INC. 05-27-2002 90352 046 ***150.00
Principal Place of Business Mailing Address
5371 NW 119 TERR 5374 NW 119 TERR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
3. Principal Place of Business 3. Maiing Address H“"Illm mll ”l“ "m Ilm ||"| ||"| |||||||“| mll "m |I||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
& 5" ' l 3’) 5) 8 Not Applicable
4p Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e e = .. — o Narmne . . ——— _
MATHlS' AUBREY L Street Address (P.Q. Box Number is Not Acceptable)
5371 NW 119 TERR
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
- . . . B . . . l'
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o T rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE D [ Delete TITE I)I [ W change [ Addition 5
NAME MATHIS, AUBREY L NAME AU &R Ey L w = =
smeer anoress | 5371 NW 119 TERR STREET ADDRESS é?} 7) Ng‘/ ) |cg‘r §
orv-st-z¢ | CORAL SPRINGS FL 33076 CITY-ST-2P ORAL SOR1¥RS FL 3DV . léJ
% ¥
e O oelete T VIiD [ Change dcition | G
NAME NAME M1 cRAGL L)N 1223
STREET ADDRESS STREET ADDRESS poh NW 93 1Te
eTy-81-2P ovstze CORAL D PRINGS, FL 3065 Ml
TMLE O Delete TIILE D / S L-\’ [C] Change ‘Addition
NAME . . . | w2 2 - emearaem - - - * NAME cay Y WWE MATUIS- - )
STREET ADDRESS streeranoness | YT ) N } ‘c\ ‘\’H?di
CIFY-ST-2P CITY-ST-2P oORAL SPRINES, ¢ 30 b
TILE 3 Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-S1-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied 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 supplemental reporbis true and accurate and that my signglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug powered 1o execute this report g6 regfiired by Chapter 607, Florida Statules; and that my narpe appegrs in Block W or Block 12 if
changed, or on an attachment with jth ?ke empo! /&ﬁj
- t NI .ED\, " - y 9
SIGNATURE: W SR et Y A 7o b2 699£21
SIGNATURE AND TVPEW(:NTED AME OF SIGNING OFFICER OR DIRECTOR Dals / / Daytime Phone #




