2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P97000095114

1. Entity Name g

*

SOCCER SKILLS UNCIMITED, INC.

Principal Place of Business

3450 PALENCIA DRIVE #1914
TAMPA FL 33618 ' TA

Mailing Address
3450 PALENGIA DRIVE #1914

MPA FL 33618

2. Principal Place of Business 3.
%03 61,()?';6 1 Ieaf Jr 15273 SWN‘HM‘FDF

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90067 037 ***150.00

ARG R AR

DO NOT WRITE iN THIS SPACE

ity & State City & Stat 4. FEINumber  §Q-3470687 Applied For
WANADEY ~ ﬁé—-ﬂ‘ - B[;m ﬂ ‘m«E Z,— =T i Not Applicable
" N
Zip . Country Zip Country - ; $8.75 Additional
32 5 / / L% 5 5"/ / 5. Certificate of Status Desired a ¥ Rotuirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DICKERS, MARK $

SUFE#T
TAMPA-FL-3364+—

o )

q$ dress(P.Nothu@i ot@_p'l.able) ‘g},e- JOO-A"

[

g m——

Cit wh

FL

PV

evalC

8. The above named entity submits this sta

SIGNATURE

purpose of changing its registered office or re&stered agent, o both, in the State of Florida.

¥~23 -o /

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agenl signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [ change [ Addition
NAME PIQUET-CHARLES, RAQUEL L NAME

sreer apDRESS | 3450 PALENCIA DRIVE #1914 STREET ADDRESS

CITY-§T-2P TAMPA FL 33618 CITY-ST-21P

IME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L L _ || smeET aDDRESS _ .

QITY-ST-2IP i - CITY-ST-21P

TIRLE O pelete TITLE [ Change  [] Additicn
NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ petete TMLE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P ‘ CITY-ST-2IP

TITLE [ palate TITLE FJChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | héreby 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 thai the information
and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

indicated on this report or sup lernental report is true
ot the corporation or the recet
changed, or on an attach

SIGNATURE:

r or frustee empowered o

ith an w all ot
L4

ike empoweje

WA

GNAJRE ARD TYPED OR PRINTED NAI%)F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

17



