2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SK8N4U, CORPORATION

DOCUMENT # P99000007329

e

Principal Place of Business

12321 NW. 10TH DRIVE
CORAL SPRINGS FL 323071

Mailing Address

1232 NW. 10TH DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Sulte, Apt. #, ete,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90050 026 ***150.00

Alne
IR INIRA G

DO NOT WRITE IN THIS SPAGE

e

- LANDON, BARBARA 4~ = =
12321 NW. 10TH DRIVE

CORAL SPRINGS FL 33071

Ciry & State City & State 4, FE! Number 65"0901 743 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of S1atus Desired O $8.75 ﬁ}ddLﬁonaj
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

PR

Street Address (P.O. Box Number is Not Acceptanla)

[=

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Si

onalme, 1yp®d or printed NAMG of regislered agent and file ¥ applicable.

(NOTE: Registaicd Agent signatura el ed when reingtating)

DATE

8. This corparation is eligible to satisty its Intangible
Tax filing requirernent and elecis to do so.
{Sae criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

take Check Payable to Department of State

10. Flection Campaign Financing -
Trust Fund Contribulion.

$500 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D O Delete e - Ol change  [] Agdition | S
NAME LANDON, BARBARA J NAME g
STREET ADDRESS | 12321 N.W. 10TH DRIVE STREET ADDRESS ;rg
CITY-§T-1i CORAL SPRINGS FL 33074 Giv-8T-zp o
Tms O petete THIE Dlcrange [ Addion | &
| toanae " NANE
i STREEY ADDRESS STREET ADDRESS
L OTY-S1-ZF CIY-Si-Zip
E TITLE {7 Delets TITLE [Jchange [ Addition
| NeME HAME
STREET ADDFESS STREET ADDRESS
B A - R T = - = Reonsme | =~ .- - : S ~
TITLE [ Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
e O pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 217 CITY-S7-7P
e O oetete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T- 2P oITY-ST-38

13. | hereby certify that the information supplied with this filing doss not quatity for the exemption siated in Section 119.07#3)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal e
of the corporalion or the receiver or trustee empowered lo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an atlachment with an address, with all other like empowsred.

SIGNATURE:

\@WLGJJL) kjﬂ an oD (adarlonden |

tect as if made under oath; that | am an officer or divector

Jofo/ (450 344- 53 67

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

l Data Daybmo Phons #




