, FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENT 1 FG2000014567 Secrstary of Stat

1. Entity Name

GOGGLE SKINZ, INC.

Principal Place of Business Mailing Address
1643 ZAFFER STREET NW 1643 ZAFFER STREET NW
PALM BAY FL 32907 PAEM BAY FL 32907
2. Principal Place of Business 3. Mailing Address “Il“m m ll"l"l" |IW "m m""m "I"Iﬂl‘ IWI m" lm 'III
P.o. (hox \ZodH(
Suite, Apt. #, atc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. Melbounre FO Oz~ 054 2ore Not Applicable
Zp Country p Courtry 5. Certificate of Status Desired ﬂ $8.75 Aadtional
31:1(’2, -0*-N«b g‘ﬂ,&\lﬂ‘m . Fee Required
=== §=Name and Addrass of Currant Registered-Agant 7--Name and Address.of-New.Registered Agent
Name
SELVET"' KELLY J Street Address (F.O. Box Number is Not Acceptable)
1643 ZAFFER STREET NW
PALM BAY FL 32007
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nams of registered agent and titie if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWIN FEE IS $150.00 | . _
k4 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
g, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me . PTD [ Dakete TITLE [ Change [ Addition
NAME SELVETTL, KELLY J HAME
STREET ADDRESS | 1643 ZAFFER STREET NwW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CiTy-ST-2IP
TIMLE VSD [ pelats TLE ] Change  [] Addition
NAvE JENKINS, AMY P NAvE
STREET ADTRESS | 1207 SCHAYLER ST SW STREET ADDRESS
_oimr-sT-zp | PALM BAY FL 32908 ) CITY-ST-217
TITLE O pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP Ciry-ST-2IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

12. | 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 report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '@AS}% REQWERY 'S Sewem] , Prset. 3luley  3u-ypo-24a1

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phone #

CR2E034 (10/02)

AV 962b2L0



