2003 FOR PROFIT CORPORATION A IOFIZ%E?S'OO
UNIFORM BUSINESS REPORT (UBR) riv, . am
DOCUMENT # P96000089169 ecretary of State
1. Entity Name 04-10-2003 90187 047 ***150.00
KATHY M. SKINNER, INC.
Principal Place of Businoss Mailing Address
9324 S.E. SATURN STREET 9324 S.E. SATURN STREET
HOBE SOUND FL 33455 HOBE SOUMD FL 33455
S — S A A WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6&0705?16 Not Applicable
— _Zip - —fiiunlrz-‘ e ,*Zii R —foun.lry_w . “_5‘_& C_erth.‘icafe .?.fft.a,“.is,?fsf?_. _EL- ?esg.ggqtﬁg:ciiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS' DONALD L Street Address (P.O. Box Number is Not Acceptable)
7166 S.E, OSPREY STREET
HOBE SOUND FL 33455
City FL Zip Code

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

~
SIGNATURE
Signature. typed or ‘frinlad name of registered agant and lite it applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW1!I! I'EE IS $150.00 . - .
& 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
Make Check Payable to Flprlda Departmeni of State
12, COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] O telete TILE [ Change  [J Addition
NAME SKINNER, KATHY M NAME
streeT avoress | 9424 S.E. SATURN STREET STAEET ADDRESS
crv-s-2¢ - |HOBE SOUND FL 33455 CITY-$T-2P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-21P cry-sT-zp
TiTLE 1 Delete TILE T T T T T TMthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-§T-2IP
TITLE [ pelete TITLE ' [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Ilegal efiect 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 Block 11 if

changed, or on an attachment with an address ith all other like empowered.
SIGNATURE: fﬁé@i‘ﬁﬁ\"f" mJRED "//4/03

SIGN*URE ANDYfED QR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR qzte T Daytime Phone #

EErLiv0

N

CR2E034 (10/02)



