2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000021746 ecretary of State

1. Entity Name 04-11-2003 90145 010 ***150.00
SKATE & SHAKE, INC. '

Prin¢ipal Place of Business Mailing Address
465 BRYANT ST. 485 BRYANT ST. LT T T -
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174

S L

s { 50 N _us |

Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number Applied For
/)%Wh[) RP(LM# 4’ Gemond 8{466 7 ’7/ JE’GL 3{; /] %% ‘J NztpApp\icabIe

=1="408"N=WILD:OLIVE-AVE=====

Zi . Countr Zip Cunpry - . $8.75 Additionat
gﬂ [ 74 Vd {05 ( a/ 3 3\’ 7 '-‘l« Vb /05, G 5. Certificate of Staius Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMM, R. EUGENE ESQ

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

DAYTONA BEACH FL 32118

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and title if applicab’a. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
At oy 1, 2003 Fee il b $5500 " BecionCompatn archg - $8.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delets TME : [ change [ Addition __8_
HAME SCHARTIGER, CHERYL NAME =]
streer anoress | 465 BRYANT ST. STREET ADDRESS 3
; CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-2P g
TITLE D [ belse TIILE O change [T Addition %
NAME SCHARTIGER, RICKY NAME
» sTReeT ADDRESS | 465 BRYANT ST. STREET ADDRESS
om-st2e | ORMOND BEACH FL 32174 omv-§1-2°
TITLE D 5 Delete TITLE [ Change [ Aadition
NAME PAUZ'E, PENNY.JO _ - _ _ NAME S
STREET ADCRESS | PO BOX 413 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32175 CIvY - ST-21P
TITLE D O Delete TITLE [ Change [ Addition
RAME PAUZ'E, MARTIN W NAME
sTReeT acoress | PO BOX 413 STREET ADDRESS
orv-sz¢ | ORMOND BEACH FL 32175 OITY-1-28
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE O pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of ftustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all

SIGNATURE: FEOLKLYERED '{/ g /05 396 b73 8500

SIGNATURE AND TYRED OR ﬁmén NAME OF SIGHAQ OFFICER OR DIRECTOR 17 Dfe . Daylime Phona #




