FILED

2003 FOR PROFIT CORPORATION E
¢
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
E §
DOCUMENT #  P97000057192 Secretary of State 3
1. Entity Name 02-24-2003 90948 022 ***150.00
SKOBECK, INC.
Principal Place of Business Mailing Address
728 W. CANAL STREET 728 W. CANAL STREET
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2, Principal Plage of Business 3. Mailing Address H"“II‘ ”I ‘"” ||||“||” IImIIm I|'I| Il””"" "I'l ““I I‘l“ll‘
Suits, Apt. #, etc. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—3 |66'319 Not Applicable
2T T ean P T S Ceniicais o St osied 0] $B:75-Addonal |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYBRAND, C M Strest Address (P.O. Box Number is Not Acceptable)
728 W. CANAL STREET
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan rginstating) DATE
FILE NOWi!! FEE IS $150.00 . - .
Afer My 1,200 Foo i be 5500 o am e ) $5.00 weyoe
Make Check Payable to Florida Department of State ’
19. OFFICERS AND DIRECTQRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ; [ Delete TILE [J Ctange [ Addition 9‘\_'
NAME BECKETT,DH NAME 2
#STREET ADDRESS | 728 W CANAL ST STREET ADDRESS 3
orv-st2p | NEW SMYRNA BEACH FL 32168 CrTy-sT-2P G
o
TILE hY [T Delete TITLE [JChange  J Addition 5
NV SKORDAS, SULTANA NaME
STREET ADDRESS | 728 W CANAL ST STREET ADDRESS
OrST2P T | NEW'SMYRNA BEACHFL'32168 =~~~ ~faimvgtizp—=|s=—me — e
e 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE 07 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TLE [ Detete e [J Change [ Acition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . ¢ CiTY-ST-7IP

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oer like ermpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

Haytima Phone #




