2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000070279

1. Entity Name

SKIP'N KAT'S ENTERPRISES, INC.

Principal Place of Business Mailing Address

4811 CORAL RD 4811 CORAL RD
FT MYERS BEACH FL 33991 FT MYERS BEACH FL 3391
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, slc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90002 020 ***150.00

LUv1vddl

A

DO NOT WRITE IN THIS SPACE

;

5. Cenificate of Status Desired

City & State City & State 4. FE) Number 65-0441795 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - g R R T T e e

CORPORA‘HON SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

NAME poene. —wem -

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registerad agent and litle it applicabla,

{NOTE: Ragistarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOWI!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 1 Gelete TILE [ Change [ Addition

NANE MACLEOD, ROBERT M NAME

street apoRess | 4811 CORAL RD STREET ADDRESS

CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-ZIP

TITLE [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O belete TIFLE O Change [T Addition
= NAME~ - ———T - - o= -_ — NAME - . e p— ——— e — - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE M Delete TITLE [l Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP CITY-ST-2IP

TITLE [ Dalate TITLE I Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ pelete ML O change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informayj

1 he ’ PR
indicated on this report or s emenial repprt is true and accurate ang
of the corporation ¢r the

i elver or trustee gmpowered execule
changed, or on an attach{nent with an adg/ess, wﬁWr like 4y
SIGNATURE:

with this filing does not qualify ig

olion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/e shall have the same legal effect as if made under oath; that { am an officer or direclor
bd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

RE AND TYPED OR PRINTED fAME QF SI?ING OFFICER OR DIRECTOR

= () J7'0) (9 SS6SF

Data Daérfia Phang #

CR2E034 (10/00)




