2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am :

3

DOCUMENT #  P98000068866 ecretary of State
<
1. Entity Name 04-11-2003 90123 008 ***150.00
XPO SKATE CENTER, INC.
Principal Place of Business Mailing Address
5397 ORANGE DRIVE 5397 ORANGE DRIVE
SUITE 202 SUITE 202
2, Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0859033 Not Applicable
- = —
Zip Country L Country 5. Certificate of Status Degired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKA‘ DESMOND Street Address (P.O. Box Number is Not Acceptable)
5397 ORANGE DRIVE
SUITE 202
DAVIE FL 33314 City FL Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and title #f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i N .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tn?:t'Fund Coﬁwallr?;uti;n " ?c%etaﬁohfliisa ©
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P o O Delate TITLE O Change [ Additicn ‘ie,'_
HAME KAMEKA, DESMOND NAME s
sTreeT anoress 5397 ORANGE DRIVE SUITE 202 STREET ADDRESS 3
orr-st-zr - |DAVIE FL 33314 CITY-ST-71P 2
&
THLE {1 Delete TITLE Cdchange  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | e e . w m e p=eacal] STREETADDRESS-[-s : o=« = s = - -
CITY-ST-2IF CITY-8T-2IP
TITLE O pelete THLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TME [ Delste TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP /‘ / CITY-ST-7IP
12. | hereby certify that the information supplied withjthi ': h dogs piot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this feport or supplemental report ig tryé an agtufate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation opH#TE receiver ar irgstee~smglowtred 1o gxgtute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddres hall gihef like empowered.
ol o= OUIRE j / C7/
SIGNATURE: ___ SIGNAT AT REQUIRED Lot 9346697
SIGNATURE 1Nn n'per[:' ?a PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




