p oo

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P5000042369 “$Eretary of State

SKIPHER, INC. . 08-31-2001 90111 001 ***550.00

Principal Place of Business Mailing Acddress
250 TEQUESTA DRIVE. STE. 200 250 TEQUESTA DRIVE. STE. 200
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address “Il!lll”’l I"N IIl" "m"m II“II ’I"lll"“l ll"”m""
308 Tequesva Dr "EBT 30y Tequesda Pi == . ‘
~ Suite, Apt. #, etc, Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
FR5 RS
City & State . City & State 4. FEI Number Applied For
TC%UCQ#&. N FL- Teﬁﬁ 25 ’-—do, F.L 650587470 Not Applicable
Zip v Country Zp Y Country " : $8.75 Additional
3 qé? 33 q[ac’ 5. Certificale of Status Desired O Fes Roquired
> © ™. 6. Mame and Address of Current Registered Agent —____._ .. _ | . _ 7. Name and Address of New Registered Agent
Name
JEFFER, HERMAN Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE, STE. 200
TEQUESTA FL 33469
City FL I Zip Code

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

SIGNATURE

Signature, typad o printed name of registered agent and litle if applicabla, (NOTE: Registerad Agent signaturg required when rainstating) DATE

\ e e .. - C v
FILE NOW!II FEE I$ $550.00 10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. s After September 12, 2001 Fee will be $750.00
(See criteria on back) Make Check Payable to Department of State

1. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE . fthange [ Addition
NAME JEFFER, HERMAN NAME

STREET ADDRESS | 250 TEdUESTA DRIVE, STE. 200 stReeT aponess | SO 8 ‘T'e,% veste DR P25

omv-st-2¢ | TEQUESTA FL 33469 CITY-ST-2P Teguesva, A 23¢69

TTLE VP [ Delete TILE T " P Change ] Audition
NAME BURK, ROBIN NAME 308 Te@ ves e DA T2

sTREeT aooRess | 250 TEQUESTA DRIVE, STE. 200 STREET ADDRESS

omv-stz¢ | TEQUESTA FL 33469 CITY-5T-2 'Te,ﬁoeé Yo, Fr 234YL9

THE e rm—e - e - . - . -] Delete- - Tme P - - -~ ‘[-Change -] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE O Delete TLE [JChange [ Addition
NAME MAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2P N CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P~ CITY-ST-2P

TILE O Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CTY-ST-2P

13. | hereby certify that the inforration supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustegefMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with aryagfess, witd all other fike empowered.
afirdi k. S AN D S . ' —
SIGNATURE: SM- L HLAEQUIRED ?R3-01  Sbt-2YbehSSS

SIGNATURE AND TYPED Qif PROVTEORAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #

AV ¥E21800

CR2E034 (5/01)




