ARt

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

a30707s

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90115 026 ***150.00

1. Corporation Name

SKATERS EDGE. INC.

DOCUMENT # P94000054406

A

Principal Place of Business
PARKWAY

Mailing Address

306 INDIAN TRACE BLVD
WESTON FL 33326

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1994
2. Principal Place of Business Eo 2a, Mailing Address &:} 4. FEI Number Applied For
13 0L Tami AN TRAE Kolllzs] 300 TadAN TRAE 65-0506426 Not Applicabie

—Sulte. ApL#, -E-E'ﬁ R ,—suite'JApt—'fLeE—fi = s5=Cartifcate_of-Status. Dasired——.[] $8_7_5~’529't£’n§-_| oz
22| 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 . y Be
23] e STon) F(_ 28] Wwest ) F L Trust Fund Contribution = Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
—2_4—| 3 3 3 Q'Cp iE] E 553R (’ r;l Personal Property Tax. [ Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ’
HANSEN, CAROLYN M. '
WW 82| Street Address {P.O. Box Number is Not Acce; tg_lgla)
SUNRISE-FL-33323. S o TCarD AN TRACE R oA
. 83 }
84| City 85| Zip Code
(Jestre) FL |*1333a0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printad name of registered agant and fiie if applicable, [NGTE: Registersd Agent sigrature required when, remstaing) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE L3 [3 DELETE 1.1 TMLE m Change [ Addition E
NAME HANSEN, SUZANNE L ) 12 NAME p TRACE ﬁ sATDS 3
et oovess| 1 14G-GAWGRASS-GORRORATE-RARIWAY— smeeriomess| 3 © (o TE AT (A &
orv-srze | “SUNRSER——— 14 CITY-ST- 2P (Je s tToN) G 3332L £
TME P [ DELETE 21TIME : ! Q Change L] Addiion | ©
NAvE HANSEN, CAROLYN M. 228 - |
sTReeT anoress| -1 T49-CAWGRASS-CORPORATE PARKWAY=> - - - =) 2ssmeeraoress| IO - T uUbirw TRACE ﬂo AT ;
crv.stze | -SUNRISER——— 2.4 CITY-ST-2P (e St2 o/ ‘}: [ 233 éLﬁ
TITLE 1 DELETE 34TITLE ‘ [JChange  []Addition
NAME 3.2 NAME |
STREETADDRESS 3.3 STREET ADDRESS '
CITY-ST-2IP 34, CITY-5T-2IP
TME {] DELETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREETADDRESS| 4.3 STREET ADDRESS .
CITY-ST-2IP A4 CITY-5T-2ZP
TNE ] DELETE 5.1 TmLE DicCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
me SN {7 DELETE 6.1TME [JChange [ Addition
NAME D . RN 62NAME
STREET ADDRESS| J - £.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in .

Black 12 or Block 13 if change on an attach|

SIGNATURE:

SIGNATURE AND TYPE[F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddr
Wt T2 A ﬂﬂ[@u:

nt with a

14 48 A

, with all other like empowered.

GsH- f54 df 00

| %/7"7?

Data Daytime Phane #



