FILED

2003 FOR PROFIT CORPORATION,~ May 05, 2003 8:00 am
REPORT R
UNIFORM BUSINESS jU/E ) S ecretary of State
P?CNUMENT # P020001 30057 05-03-2003 91165 050 ***150.00
. Entity Name
SKIP ART, INC,
Principal Place of Business Mailing Address -
170 WEST BAY STREET 170 WEST BAY STREET
ENGLEWOOD FL 34223 ‘ ENGLEWOOD FL 34223
2. Principal Place of Busmess 3. Mailing Address ““}'II' “' ""”'IN "“Im“ mmu" "NI ||”|I||I“H|”||] ||||
(pl4y~ Rogexmn Deivey bl4s Rosekrn D el
Suite, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HEﬂE I MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
£ MNoLe (LO00D —C EdeLeon . F e ﬂﬂﬂ/ el ok Not Applicable
le Countsy _ Zip Couniry ertificate of Status Desire $B.75 additional
4doM__|CHAOTE | 3490 . |CHprLOTE | > oierasnsbes 5 o tuios
.6, Name and Address of Current Registered Agent "+ 7. Name and Address of New Registered Agent
Name
ANDELIN' DANIEL : Street Address (P.O. Box Number is Not Accentable)
170 WESY BAY STREET
ENGI;EWOOD FL 34223
1_' City FL l 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. | am familiar with, and accept
théfobligations of registered agent.

SIGNATURE -
Signatura, typed or printéd name 9! régisiefed agent and 1itly if applicable. {NOTE: Regisiered Agent signalure requirad when reinsiating) DATE
FILE NOW! FEE IS $1.50'00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 1t - ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE PD . £ Doete TILE [J Change [ Additicn
N ANDELIN, DANIEL NAVE
STREET ACDRESS | 170 WEST BAY STREET STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CiTY-S1-21P
TILE [ Delete JILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2P
TE~ — ~ ° [F=emms Seea 2 e T - - O pelete TITLE - - T e [ Change”  [J'Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TIMLE O Delste TTLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-7IP CITY-ST-2iP
TITLE ~ [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | herehy certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and lhat my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered Qempcute this Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y ~o) U\,... / 151 4 . |

1v 821100

CH2E034 (10/02)



