FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000042369 Eo Secretary of*§tate
02-28-2003 90117 002 150.00

1. Entity Name

SKIPHER, INC.
Principal Place of Business Mailing Address VUVVIVYwY
308 TEQUESTA DR 308 TEQUESTA DR
#25 #2
M S ARG A
2. Principal Place of Business 3. Mailing Address
15380 C‘Lété.orc,:.ss Pr 15230 (ypres= DR -
Suite, Apt. #, etd. Suite, Apt. #, etc.
e B [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|l Number . Appiied For
Ju Pi t-ele/ F‘\. JUDer— E,, ;L 65‘0587470 Not Applicable
Zip Country Zip ! ountr - . $8.75 Additional
33 q[ﬂﬁ ’?Qﬂ m’aeaah 33 4&9 | aa W\LB,QQ C‘/‘L 5. Certificate of S'tatus Desired a Fee Hequirecll 10

6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent

Name
JEFFER' HERMAN Street Addraess (P.O. Box Numbar is Not Acceptable)
250 TEQUESTA DRIVE, STE. 200 ’
TEQUESTA FL 33469

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen signature required whan rainstating) DATE
FILE NOW!Il FEE IS $150.00. ) o
. El Fi
After May 1, 2003 Fee wiil be $550.00 > st onc o 5 $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 pelete Tme D [@Change (] Addition
[ e JEFFER, HERMAN e Jeffel, Necmad =, o
4 STREET ADDRESS (308 TEQUESTA DR #25 sTREETADDRESS | D3O cq pre=s DR
ory-st-2P | TEQUESTA FL 33469 ‘ avsewe  VJUpitef. F— B3Ybg -
TITLE O pelete TTLE P . [AThange [ Addition
NAME o NAME %OBK,?vbtt\f
BURK, ROBIN i DE #3

STREET ADDRESS | 308 TEQUESTA DR # 25 STREET ADDRESS | /530 C-( pres=
orv-si-2p | TEQUESTA FL 33469 ovsrze NJUP/teR, Fr 33449 )
TLE e = 7 Bl pelere - = | Y P — TSt - e mme c~t[Mohange [ Addition
NAME NAME BURK ) James -
STREET ADORESS STREET ADDRESS | /B30 Oy p e ms DR B
CITY-81-21P CITY-ST-21P Jopiter, ~. 33 I
TLE 1 pelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
e 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatsthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj address, wi 1 other like empowered. .
SIGNATURE: | S% ‘Wﬁ%@ﬁ?@@@ﬂ%%@ R/nv/03  £27-77 7-7894,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



