- |
|
Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT 7 POB000076092 Apr 29, 2002 8:00 am
. Sty Name ecretary of State .
SKINELLS INC. 04-29-2002 90214 011 ***150.00
Principal Place of Business Mailing Address
WRHOGA‘HBGE DR. . : R
91y avenden Cinele
) Suite, ARL #8010 Suite, Apt.#,.8lc. . — DONOTWRITE INTHIS SPACE e e . coom e
o o e e T T T e R B e e D e e eSS L e
City &51ate — City & State 4. FEI Number 064 Applied For
@U h l" l 0 {L‘-C{G‘- 65-%12 Not Applicable
zp Country d dp Country 5. Certificate of Status Desired O 53'75 Pfdditional
3% L ?‘ () S Fae Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTANGA, CARLOS A Sireet Address (P.Q. Box Number is Not Acceptable)
“WESTONFL 333
,;:_1_‘ .
. City FL Zip Code
8. Tha above named#mtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signatura required when reinstating) DATE
_|_e._This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S(§150)00 . I
A TiIAG TR ErR T A A T AT 2002~ e €m0 ._.10._EJecl|on.Campa\gn Exnanclng_ s,SJO.D,Qﬂay.Be_T. —
20 o Trust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE O crange [ Additon | 5
NAME ESTANGA, CARLOS A NAME &
staeer anokess (-4462 MAHOGANY RIDGE DR. STREFT ADDRESS §
CITY-ST-2IF WESTON FL 33351 GITY-ST-2IP o
" o
TITLE VP [ Delete TITLE [ change [ Addition | O

NAME

NAME ESTANGA, NEILYS L
sTREET ADDRESS | 4462 MAHOGANY RIDGE DR. STREET ADCRESS -
CrTY-ST-2IP WESTON FL 33351 CITY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

TITLE [0 crange [ Addition
NAME
STREET ADDRESS . - o _—
OITY-ST-2IP

TITLE [T pelete
NAME

. STREET ADDRESS
CITY-ST-2iP

e i B ta g Y T et

TILE [ Change  [] Addition
NAME
STREET ADDRESS

TITLE [ Celete
NAME
STREET ADDRESS

TITLE [ Delete . TITLE [ change ] Addition

CITY-ST-2IP CITY-ST-ZiP

TITLE [ patate TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 orirustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an/ldrkss, with all other like empowered.

_' @,ﬂf/ﬂJ@M 73, Iq/?.oD‘Zr ( S"f) 39511

SIGNATURE:

rO® PRINTED NAME OF SIGNING OFFICER CR ercmn Date L /Daytime Phone #




