2001 UNIFORM BUSINESS REPORT (UBR)

* kN

FILED
Feb 06, 2001 8:00 am

DOCUMENT # P96000097440 ~
1. Enty Name Secretary of State
G AND C SKATE SHOP INC 02-06-2001 90265 003 ***150.00
Principal Place of Business Mailing Address
290 E PALM DR 250 E PALM DR ) .
FLORIDA CITY FL 33004 FLORIDA CITY FL 33004 Ikt 1 4 3'4 3 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 660738776 Applied For
Not Applicable
Zip Country zip Country 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
— A —— = TRt mae s e e - = — | .Namg - .o - T r—— - et - e
CAHLOSTCYR Street Add {P.O. Box Number s Not Acceplable)
reg ress (P.O. Box Number s Not Ac able
10360 SW 164 ST P
MIAM! FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and tifle if applicabls. {NOTE: Registersd Agsnt signalure required when reinstating) DATE
. o L . m
@. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See oriteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFIGERS AND DIRECTORS (N 11
e P (7 Belzte TLE [ Change [ Addition
HAME CARLO ST CYR HAME
sTREET ADDRESS | 10360 SW 164 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33157 CITY-ST-21P
Tine S O Delete e O Change [ Addition
NAME GUERDA, ST CYR NAME
streer aooRess | 10360 SW 184 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33157 CITY-$T-2IP
TILE 7 Belste TILE [ Change [ Addttion
NAME NAME
| STREET ADDRESS™[* ~ = == T o I @t TTaemim e Tl T 2 W oqRee] ADDRESS T e T I T T R
CiTY-§T-ZIP CITY-ST-2IP
TITLE (3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P . CITY-ST-ZP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information ig does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplp
of the corporation or the recepr or trugée empowered fo execute this reporl as requirfd by Chapl
changed, or on an atlachmgfit with gp ddress aith ali g

SIGNATURE:

arp
ental pport is true angd-as

rate and that my signaturg-halr P

aye the same legal effect as if made under cath; that i am an officér or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 {10/00)



