FILED

2003 FOR PROFIT CORPORATION 24. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR Feb 24, :00 am ¢
DOCUMENT # Secretary of State  °
P98000050622 2
1. Enlity Name 02-24-2003 90200 017 150.00
ELIZABETH J. SKEEN, INC.
Principal Place of Business Mailing Address
985 WENDAM COURT 965 WENDAM COURT .
PORT ORANGE FL 32127 PORT ORANGE FL 32127 ) .
2. Principal Place of Business 3. Mailing Address ”"”m “I ]M”Im "“’ "m m“ "m m” "”I I'“I “I‘l ”I' ’",
- n - -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘35261 14 Not Applicable
Zi i Zi t ' i
P Country ° Country 5. Certificate of Status Desired d 38'75 Addl!lonal
Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name
= B N sSSP N P e e
SKEEN' ELIZABETH Street Address (P.C. Box Number is Not Acceptablg)™— === -
985 WENDAM COURT
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.
SIGHATURE i :
) Signature, type%}f—mru%d nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!! FEE IS $150.00 . o
: : - 9. Election Campaign Fina
© - Aftray 1, 200030 will be 555000 o ey $5.00 v o
Make Check Payable to Florida Department of State ' ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete THLE - [Ochange [ Addition S_
NaveE SKEEN, ELIZABETH J NAME 2
STREET ADDRESS | 985 WENDAM ' CT STREET ADBRESS 3
CITY-S7-21P PORT ORANGE FL CITY-S7-ZiP o
&
TITLE - 1 Delete TIMLE [J Change [ Addition g
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIy-31-2IP CITY-8T-719
TITLE [ Delete TMLE CIchange [ Addition
NAME NAME
. STREET ADORESS | ) STREET ADDRESS
CITY-57-11P T e o SOl |
TITLE "Toetee TITLE T {7 Change> [ Acdition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-87-2IP CITY-ST-ZIP
e [ Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; thal | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or cn an attachmw address, with all other like empowered.
") - [ nes ’,: — —-“ F— § ’ f! n R.,-:\ - -
SIGNATURE: k,ﬁm IED 2-/9-2003 286-760-4,409 | .
SIGNATURE W‘F\'PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #




