2001 UNIFORM BUSINESS REPQRT {UBR) FILED
DOCUMENT # P99000059366 ¢ Apr 26,2001 8:00 am

1. Entity Name

THE THREE D'S SKATE KEY, INC. ecretary of State

04-26-2001 90138 013 ***150.00

Principal Place of Businass Mailing Addross

1125 W JEFFERSON STREET 1125 W JEFFERSON STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address H“““m”l”m“ ”“ll I|l “Im IMI M”W II“I m”"l
Suiie. Apl #, slo. Suite, Apt #, etc

DO NOT WRITE 1IN THIS SPACE

City & State City & Sate 4. FEINumber  BO-3R81745

Mot Apocan o
Z Count, z Countr s it
P e w Oy 5. Cerlificalc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registered Agent )
MNames
DIGIQVANNI, COLLEEN —— I &
Street Adaress (P.0. Box Numier is Not Accegianie
1125 W JEFFERSON STREET azel
BROOKSVILLE FL 34601
Ciry s Zip Cooe i

8. Tha above namea entity suimits this statement for the purpose of changing iis revistered office or ragistered agent, or botr, in the Siate of Forida.

SIGNATURE
Sopaiarg, wRan of pririee nane of registores agont ane e i apphoste (0T Begistoroe Aot sigraunt roGe 168 wher re rsiatng) LT
LT nis clig bic o satisfy ils iniangitl FILE NOWHT FEE 13 $150.00 . _—
9. This cornaration is elig’bie ‘o satisty its inlangible y FiLE "40 el E s \.?33 G0 10, Eiection Campaign Financ g $5.00 vay Be
Tax filing reguirement and glects to dao so. Aiter MA&Y 1, 2021 Foez will ve 3550.00 o _ : :
3 itera ar y \n . - e l'rust Fung Contribution, Added to Fees
(See criteria or: back) | Wiake Checlk Payable lo Departrment of Siale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN - !
[ DVST 0 Deletz LT O] Cmance [ Acditan ‘
NAHE DIGIOVANN!, COLLEEN NAME
sTrerT anoress | {1125 W JEFFERSON STREET STRETT ATORESS
CITY-SI-2p BROOKSVILLE FL 34601 CITyY-Si-zp .
T7LE DP O pelete TLE ] Charge bR i
|
NAME DIGIOVANNI, LEONARD O ‘
STReSTADSRESS | 1126 W JEFFERSON STREET STREET 4DDRESS
SITr-8T-21 BROOKSV"_LE FL 34601 CITY-S1-718 ,
[k 1 petcle TTE [] Change [ Aaditon
NANE MANE
STREE™ ADDRESS SIRECT AZDRESS
Gy ST-2P SITY-ST-20P
TILE [ Delze iliL: T Crange T Additen
NAME HAME
$TREz] ADDRESS STREET ADDRESS
City-57-2IP CiTY-5T-712
|
NiLE [ Deele TITLE Ol Chenge [ Adeion
NAME Haiz
STREET ALDRESS SiREET ADORTSS
Gy -8t -41° CITv-8T-2P
s O Delete TILE O tmange T Additon
HAME MAKAE
STRIET ADDRESS STREST ACRESS
CITy-3T-2Ip CITY-587-217
13. | hereby cerlify that the in‘ormation supplied with \vs fiing does not qualify for the exemption stated in Section 118.07(3)(), Florda Statutes, | furiner cerlify tnat the informa
inclicated on this report ar supplemental report is true and accurate and tat my signature shall have the same legal effect as 't made under aath: that | am an olticer or drector
ol the caracration or the raceiver or frustes empowered to execute this report as required by Crapier 837, Forida Statutes: and that my name apoears in Blocs 11 or Block 12 1
changed, or on an attaghment with an address, with alfinther ke smpowered.

SIGNATURE AND TYPED-OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

i PR i
Jayies Frong i

g e Bt m Cotucasy et 5/ 01352 759115

J

CRPE034 (10/00)

wrove 1w



