FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-28-2002 90002 024 ***150.00
1. Entity Name

DeYouries SKEES T,

DOCUMENT # L0 (DA 5244} L//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
/05 M M bavielss  AvE

3. Mailing Address

v BoxX 4l/048

Suite, Apt, #, etc.

Mar 28, 2002 8:00 am

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

SAMFoLL | Fe

SAFoRD , FL

City & State City & State 4. FEI Number Appled For
5? - 3_74-’50 75 Not Applicable
e - Courtry zip Country i , $8.75 additional
Jp? 77/ VSA' Jﬂ 772 05/4 5. Certificate of Status Desired d Feo Reyuiod
7. Name and Address of Current Registered Agent

Mame

OB ER =T TEM A S i e mm =

“DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

OO N tyirops RO Svigg 110

Cit
WIrTED  PARIK

Zip Code

FL | 557

27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie T applcable.

(NC L: Registered Agent signature requred when ronstaing?

GAIL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} |B/

Januaty 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabla to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may 5o
Added to Faes

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS

TILE Pries: Dear 7~ TMLE

NAE Towny P SKELS NAVE

SRETAIRESS | 2957 £scam Bid PR STREET ADDRESS

S| SpvEoR) FL 3277/ o5t 28

TITLE VicE P/J&s 10ENT TILE

A YD DEYoun& JR A

STREET ADDRESS 0‘2;’15— W COVINGTON 0£ STREET ADCRESS

emy-ST- 1P Dre 7oA Ft 322723F ery-ST-2P

TiE VICE  PRESIDENT TIME

e S7a~ 7. Skees ZL e NAME

STREET ADORESS /05' Al HE(—(—O'\JVJMC‘ L/, . STREET ADDRESS —— ) B -
CITY-ST- 1P 5M/F0/?01, [ 3277/ ' Torvestme | m“DO‘N@T’WRHTE’—_‘ :
e TILE

— - IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £Y-ST- 2P

LE Tme

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P omY-ST-2P

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

13. | hereby certify !
indicated on this report or supplemental repost is true an

attachment with an address, with all other iike empowered.

SIGNATURE:

2

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that 1.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

STAN

“SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. SKEES m -

- FoP323-954

Loytumsie I"henc ¢

Dete




