2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031612 Jan 21, 2000 8:00 am

1. Entity‘Name
SKEEZIX & ASSOCIATES, INC. Secretary of State
01-21-2000 90064 045 ***158.75

Principal Place of Business Mailing Address

1 SOUTH QCEAN BLVD. 1 SOUTH OCEAN BLVD.
SUITE X6 SUITE 305

BOCA RATON FL 33432 BOCA RATON FL 334325143
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6., Name and Address of Current Registered Agent - - - = 7-:Name and Address of New Registered Agent

Name

1 SOUTH OOEAN BLVD. 20O WEBT S W+# 202

SUITE 305 F2002__
BOCA RA“TON FL 33432 Pormpano BEacskt  FL (330773

syts this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida.

//ym

NOTE: Registered Agent \gnaturs required when resnstating) / [3)
J— 4

CR2E034 {9/99)

o, o . " i
. TS corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Depariment of State :
v, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TMLE Welhange [ Addition

AME RICHARDSON, ZACHARY NAME Sﬁ“f’ 2 o o

stReev A00RESS | 1 SOUTH OCEAN BLVD. STREET ADDRESS 33 Oo W L“' # a‘ ?_

om-st-22 | BOCA RATON FL 33432 ov-sT-26 Fb.m LAY BdonT . 33073

TITLE D [ Delete TITLE [ Change  {] Addition

MAYE RICHARDSON, JiLL e 230 V- az,w #2072

street anoress | 1 SOUTH QCEAN BLVD. STREET ADDRESS

ame-s12¢ | BOCA RATON FL 33432 o-s1-2° fPOM (pAro 5/3.»40”' 7. 33023 |

2110 S A R s N * WITLE ST [oweege [ Addien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TMLE {1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2iF CITY-5T1-2IP

TITLE ] Delete Tme [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-21P CITY-51-2p

TME ] Delete TITLE {1 Change [ Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

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

¥ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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