2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036552 Jan 19, 2001 8:00 am
t- Eniy peme Secretary of State

SKATE SHACK' INC 01-19-2001 90075 016 ***150.00
Principal Place of Business Mailing Address
1985 NE. 2ND STREET 1885 NE. 2ND STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 vvaivuwu
e (R AR R
Suite, Apt. #, etc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0830500 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 ,?,g';’;.ﬁfeddmonal
__6..Name and Address of Current Registered Agent _ L ) ‘ 7. Name and Address of. New. Registered Agent__ . . =
Name ; 3 - T e —— e
Al
HON,G’ GARY D ESQ Street Add {P.QuBox Number is Not Acgeptable)
HONIG & KAPLAN PA. 0l Ay A
1250 EAST HALLANDALE BEACH BLVD.SUITE 409 - -
HALLANDALE FL 33009 oy ‘ B FL ]7 Come
DEFRAIELD Bl 3=y

8. The abova nam for the"gurpose of changing its registered office or registered agent, or both, in the State of Florida.

P

s

SIGNATURE ‘ o
Signalur, typed or p/wt}lnema c‘:ﬂmstsred EQEF\% titte if applicablé. {NQTE: Registered Agent signature raguirad when rainstating) / patE
9. This corporaton i eligil¥ o satsty s Intangife FILE NOW!!! FEE IS $150.00 10, Electon Gampaign Fancing $5.00 Ny 50
Tax hlmg requirement and elects 10 co so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feﬁs
{See criteria on back) . (] Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
HAME LIVOTL, DOMINICK NAME
STREET ABDRESS | 1418 S.E. 12TH AVENUE STREET ADDRESS
CHm-5T-2IP DEERFIELD BEACH FL 33441 CiTy-sT-IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
s | P < Coelee e "> 7|~ o e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
OITY-57-2P CITY-ST-ZP
TITLE 1 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-§T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor i true apg 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 emglowered t9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacmith an addresgf with i giher like empowered.
SIGNATURE: __ (-8

~

SIGNATURE ?ﬁ'fD OR PMNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0210515

CR2E034 {10/00)



