2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065867 FILED
1. Entity Name A r 24, 2000 8:00 am
SKATIUM SPORTS, INC. ecretary of State
04-24-2000 90201 041 ***158.75
Principal Piace of Business Mailing Address
2250 BROADWAY STREET 2250 BROADWAY STREET
FORT MYEFIS FL 33501 FORT MYERS FL 33901-3785
F e s WA A
Suite, Apl. #, elc Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State  — . - j City & State o | 4._FEiNumber Applied For
— A e 650869262 - . = Not"Applicable~
zp Country e Country 5. Certificate of Status Dasired $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
(sale. Stnders
BROWN, TIMOTHY A Street Address (P.0. Box Number is Not Acceptable)
2250 BROADWAY ST — .

FT MYERS FL 33901 22350 Hroaguway =¥,

" Mvers FL | ==10)

i statement for the purpose of changing its registered office or Fegistered agent, or both, in the State of Florida.

e J L{'"O‘OO

8. The abowve named entity submits

SIGNATURI
‘gnalL?e. t¥ped or printed nama of registered agent and title f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation\i?e}ligib\e to satisfy its Intangible . EILE__‘NQ_VY_IN!_LFEE_I_S $150.00 10._Election Campaign Eigansing _$5.00-May.Bo—
) ~ e filivg réquirement and elacts 10 do s0. Afler MAY ‘E’,’2mt:e $550.00 B _Trust Fund Contribution. (] ) Add.ed to F?;s
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
TTLE PSTD A2 Delete TILE ?('Cﬁ)dw [ Change AAddilion
e BROWN, TIMOTHY A v Gale Sounders
sTheer aDoRess | 2250 BROADWAY STREET stheEt oREss | a1 S O PrOCd MICLN .
crv-st-2p | FORT MYERS FL 33901 avsze | WV ers £ 334401 »
= P ¥ L .
TITLE P . O celete TITLE ; é l ~ [3 Change Ndnm
- - - - 0 Q Q
NAME L= Y L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ Delete TME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ] CiTY-ST-ZIP
TITLE [ Delete TITLE — - = 'Ochange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ peleta TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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
ot the corporation cf the receiver or trustee empowarad to sxecute 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 aftaghment with an address, @ ther like empowered. )
SR LH0-00 Q3315312
Date Daytime Phona #

SIGNATURE:

CR2E034 19/99"

-y



