2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%) $:00 am

9

DOCUMENT #  P93000070279 ecretary of State
SKIP'N KAT'S ENTERPRISES, INC. 04-01-2002 90156 021 ***150.00
Principal Place of Business Mailing Address i
4811 CORAL RD 4811 CORAL RD ’
FT MYERS BEACH FL. 33931 FT MYERS BEACH FL 33931
us us
S S A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

650441795 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a1 $8'75 ﬁ_\ddi.tional
[V Fee Required
= 6. Name and Address of Currént Régistéred Agent = PR SE 7 B Nane and Addressof New Registered ‘Agent———>———="—"=="
Name

CORPORATION SERV[CE COMPANY Street Address (P.C. Box Nurmnber is Mol Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City FL l Zip Code

48. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

v 06810

Signatura, typed or printed narma of registered agem and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o L ; "
9. 1hws;;_orp0rati9n is ehgblj lol satt\siygs Intangible FILE NOW!i! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P O pelete TMLE O change [ Additon | 5

NAME MACLEOD, ROBERT M NAME =3

streeT oress | 4811 CORAL RD STREET ADDRESS § :

crv-sr-ze | FT MYERS BEACH FL 33831 CITY-ST-21p W
" oo

TILE O Delete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

= | = O ST 2P} e _CITY-ST 2P s — e . P L

TNLE O Delete TITLE [J Change E] ‘Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-ZIP

TME [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TIMLE {7 pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | — CITY-ST-2IP

rmation sulplied with this filing gdnes not g : exemption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information
¢ and lhat p¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certily that the |
indicated on this report Ar supplementgl report |
of the corporation or thf receiver or tn
changed, ofr on an atta

h7mwnh
SIGNATURE: _Z V(LYY N

SIG‘ATUREAND TYPED OR PRINTED DTME OF SIGNWerd R OR DIRECTOR




