2001 UNIFORM BUSINESS REPORT {UBR)

FILED

&
&

—_ - — — .
| POCUMENT #  P98000030891 ) TSeere ZOryOI FState
| 1 ety Name y ecretary of dtate 5
; <
i | APOCALYPSE SKATEBOARD, INC. 07-17-2001 90094 034 ***550.00
Principal Place of Business Mailing Address
: 5900 5. TAMIAMI TR, 5900 5. TAMIAMI TR.
: SUE P SUIE P
: SARASOTA FL 34231 SARASOTA FL 34231
2. Principai Place of Business . 3. Malling Address ||||l|||] “I ll]l’ IIN m” I|M II””HII “l" "’II I'”I |Imlm IIII
SGoo South Tnami Tral | = SAnmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Yaspta 7. 650830383 Not Applicable
: zi 7 Zi Count i
: P. Gouniry ? | oty 5. Certificate of Status Desired O $8.75 Additional
z 3/ U,S A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AI‘VIS' KAZIMIR K Street Address (P.Q. Box Number is Not Acceptable}
5900 S. TAMIAMI TRAIL
—— —a-SARASOTA\FL—s‘za"_ - s e - - el e - jmo st . e P PRI - - N
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.
e
SIGNATURE
Signature, typed or grinted name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature raquired when rsinstating} DATE
Sy f v . e . . . '
9, This corporation is eligivle to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contiibution O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CQFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 _
TITLE D M oelete TITLE [[] change  [] Addition ’é
NAME ALVIS, KAZIMIR K NAME 4 &
STREET ADDRESS | 5900 S. TAMIAMI TRAIL STREET ADDRESS : §
CITY-$T-2P SARASOTA FL 34231 CITY-ST-2P §
TITLE D 1 Delate TITLE [ Change [ Addition | &
NAME TURCO, NICOLE NAME
STREETADDRESS | 5000 S. TAMIAM! TRAIL STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34231 CiTY-ST-2IP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TR T e e e e [T Dl e o JTTLE — . S —— 7 C] Cha‘n,gg_\ [ f_dnjilioi_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S5T-ZIF
TITLE [ celete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ,
CITY-ST-7IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legal effect 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ .
SRR A mD Wy [0 O Dy 5
SIGNATURE: __/J/CUNTIREOR -4 R ED (0 D1 Y. 720 L0 /F
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂhNING OFFICER OR DIRECTOR Data i Daytime Phone #




