2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #

tetvrbt P96000063174 Secretary of State

SKEET'R BEAT'R INTERNATIONAL, INC. (02-25-2002 90790 001 ***300.00

Principal Place of Business Mailing Address

7269 W. HOMOSASSA TRAIL 7269 W, HOMOSASSA TRAIL

HOMOSASSA FL 34448 HOMOSASSA FL 34448

2, Principal Place cf Business 3. Mailing Address HII"II' HI ]I“I I“II Ilm m“ ||I" "”I I"II '”I] ""I l"“lm ‘m
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number - Applied For

N — - - e e e e e — e L s 59'3394027 - Not"Applicable
7 Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'THv RICHARD C Street Address (P.Q. Box Number is Not Acceptable}
7263 W. HOMOSASSA TRAIL
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tills if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
) o e : "
9. Ihlsfﬁprporatwc.)n is ehtglblg toI sat\tls;fy(;ls Infangible FILE NOW!!! FEE |$ $150.00 10. Eiection Campaign Financing . $5.00 may 8e
axt ng requirement and elects 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O .Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME SMITH, RICHARD C. NAME
STREET ADCRESS 1 5214 RIVERVIEW CIRCLE STREET ADORESS
CITY-8T-21P HOMOSASSA FL CITY-ST-ZiP
7LE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | N - ) D cmy-st-zE T T T o Tm -
TITLE 1 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
ME [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY- 8T-7IP
TITLE O Celets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of ihe corporation or the receiver or trustee empowere execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachmes ] wi ther like ermpowerad.

SIGNATURE: _\JA&ZLY 1 i H OUIRED 02/01/02 352.628.5512
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I |

N LECN

A

CR2E034 (5/01)



