2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P99000047893

1. Entity Name

SKIBIS, INC.

Secretary of State

(03-03-2003 90479 039 ***150.00

THE

Mailing Address
2831 VISTAMAR ST
FORT LAUDERDALE FL 33304

Principal Place of Business
283 VISTAMAR ST
FORT LAUDERDALE FL 33304

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B9 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
65.0929779 Not Applicable
o Souny. o | DO | Coumey_ -|~5:Certificate of Status'Desired” ] $8.75 Additianal
T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC ,s' RICHARD J Street Address (P.0O. Box Number is Not Acceptable)
117 NE 12 AVE .
FORT LAUDERDALE FL 33304

City

2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printsd name of registered agent and titia if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

EYLETVVaN |

Avy

CR2E034 (10/02)

210, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
- TITLE D [ Delete TITLE . - RV s Change [ Acdition
« NAME SCRABIS, RICHARD NAME
stReeT ADDRESS |-117 NE 12 AVE SRETADRESs | SRS AME FQTH AVE
crv-sm-z, | FORT LAUDERDALE FL 33301 CITY-ST-2IP FORT LAUDERDALE F 3330/
TTiE D ‘ (] Delete e PTD (R Change [ Acdition
NAME KOLODZIEJSKI, JEAN-PIERRE HAME y
STREET A0DRESS | 140 NE 19 CT APT 210E smeTaoness | LOR5 M. FEDERAL HWY APT B3I7
orvst-7p _ | FORT LAUDERDALEFL33304. - . . . _ . .. fovsie | O4LAND. PARK _FL 33308 = . .
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delets TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P
TILE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Timg (J Detete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee ampow

1 W

accurate and that my signature shall have the same legal e
G execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

3)(3), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

ot fis)oz 95458569/

#Dats Daytime Phone #




