FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

cretary of State
D ENT #
1 Ig)ugNLaJm]:/l T P02000091 987 03-11-2003 90147 005 ***150.00
METRO SKATE PARK, INC. / 09-11-2003 90094 001 ***550.00
Principal Place of Business Mailing Address
2921 ORLANDO DRIVE 291 ORLANDO DRIVE
150 ' 150 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State A City & State 7| 4, FEI Number Applied For
Ol -0 ('[ 44 % \ Not Applicable
le, ) _'__(_:c_)ij_mw . 2ip ) B __EJUTL{# _ . | 5. Centificate of Status Desired. _1:1____?3375 Addc‘,t")“al —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. R Name
HACKERT, THOMAS J :
. Sireet Address (P.O. Box Number is Not Acceptable)
2251 CELERY AVE.
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this staterment for th

the obligations of reg'%:l agent.
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-1-03

Signatura, typed or printed nama of \slekhfmml and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

- wFILE.NOWI -FEE-IS, $550.00.. B e e Coe T T

Ater September 10, 2003 Fee will be $750.00 s E:E;"gzniaggﬁf:?gug’f””"g 0 f‘gﬂgﬁo"gﬁe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Delete THLE PIEH\DENT K] Change [ Addlion
NAME ONDREK, SIMON NAME onpREK ) Simow
sTReer aooress (97 GRISSOM WAY STREET ADDRESS |V O 20T~ lantetion Lakes CGrde
arv-sr.ze |HAUPPAGE NY 11768 ' ov-ste [San Fard FL 27177 )
e VP 1 Delete o Vi CE PRES Ve T $4 Change [ Additon
NAME PETERSON, BRETT NAME PETERSO, BRETT
sTReT ADDRESS (97 GRISSOM WAY smeeramoeess |1 207 L Tlawviradvon Lakes Curele
ory-sr-ze . |HAUPPAUGE NY_11788._ ... .. . e oo foomvestze Gag&,@‘—wF’L =52 A
TITLE S ™ pelste TTLE EW 1 change 1 Aadition
NAME HACKERT, THOMAS J NAME AL
STREET ADDRESS | 149-48 19TH AVE. STREET ADDRESS Ve (ho\\')a e
cmy-s-2r - |WHITESTONE NY 11357 7 CIrY-§T-2IP SyorE N
TITLE : O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this fillng does not qualify for the exempticn stated in Section 118.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg#iyar or irustee empowered 10 execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Biock 40 of Block 11 if
changed, or on an atgchrfent with an address, with all other ke empowered,

e OMRED. O ) L 02 Lol R4 - 263

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1821100

AV

CR2E034 (4/03)




