FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P97000013259 Secretary of State

1. Entity Name

H. S. SKIMMERS INC. 02-07-2002 90301 047 ***150.00
Principal Place of Business Mailing Address

12330 S.E. DIXIE HWY. 12330 S.E. DIXIE HWY.

HOBE SOUND FL 33455 HOBE SOUND FL 33455

: — AT RN

2. Principal Place of Business

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ 65'0773967 Not Applicable
2Zi Count| i Ci .
P ountry Zip auntry 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
Nam
HOLBERG, EILEEN H (same)
RG’ Street Address (P.O. Bex Number is Not Acceptable)

1701 S. FLAGLER DRIVE

WEST PALM BEACH FL 33401 44 Cocopnur” pow +# A 52/

™ PelmBeach FL | J3480

8. The above named sntity submits this'staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinled name of registered agent and titla if applicable (NCTE: Ragistared Agent signatura reguired when reinsiating} DATE
P iingsaumimanrang aocsade o " | anerMay 1,202 Foowill e Sesbo | "0 86N Canpaign Fvncing - $5.00 way po
e ’ ! . Trust Fund Contribution. O Added to Fees
{Seg criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMEe [J Change [ Addition
NAME ™ HOLBERG, EILEEN H NAME
sTREET aDOResS | 1701 SOUTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 crry-s1-27IP
TITLE [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .- - cury-s1-zP
TITLE 1 palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gprpowered. e
SIGNATURE: EiLEﬁI}*HﬁLBﬁREJRE FeLoma %4 ser v Se1-544349

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR / e f Daytime Phone #

|

CR2E034 (9/01)



