HE T |
UNIFORM BUSINESS REPORT (UBR Jgn 13,2003 8:00 am
DOCUMENT # P02000080188 ecretary of State |
1. Enlity Name 01-13-2003 90713 023 ***150.00 ‘
EPIDEMIC SKATEBOARD INC. |
Principal Place of Business Mailing Address |
4215 E. COLUMBUS DR. 4215 E. COLUMBUS DR. 11000228
TAMPA FL 33805 TAMPA FL 33805 . ]
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate i City & State 4, FEi Number Applied For
S571-0 4(g 62 o Not Applicable
- - " —
ap Country 2p Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name
WISER’ CJR Street Address (FOQ. Box Number is Not Acceptable)
4215 E. COLUMBUS DR.
TAMPA FL 33605
g Lhx oty FL | 2o
8. The above named entity sugmits this gjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘ythe obligations of registefed agent. : :
SIGNATURE ‘- AN, /-7-035
T '_“ . _’Siglazuure, by) .ripl?‘q name of registerad agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Ti y - .
n..F"-‘E N%.!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wlll be $550,00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ) Secretday [ Delete TITLE O Change [ Addition | &
15 S
NAME Qy;w Clemen NAME =
STREET ADDRESS | 4215 E - Columbus B STREET ADDRESS 3
CITY-5T-21P Tampa, FU 33605 CITY-ST-21P <
o
TITLE [ Delete TILE O change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ' O oalete TLE [ Change [ Addition
NaME— T - o - ‘MAME = - R ToomeTme T Trmen e e e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. cerlify that the information
indicated on this repart 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ther IWre .

SIGNATURE: __ SIGNAY L RED (-202,  £/3-786-SE5L

SIGNATURE AND TYPED OR, TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




