‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097836

1. Entity Name

SKIM FAST, INC.

Principal Place of Business

109 EAST 21ST STREET
RIVIERA BEACH FL 33404

Mailing Address

109 EAST 21ST STREET
RIVIERA BEACH FL 33404-5607

2. Principal Place of Business

1130 N-fpGLER DR

3. Mailing Address

<= <AMF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90004 037 ***150.00

AT EAR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
F’(- WQML& 65_ 0 i ; 356 ( Not Applicable
dp Country 5. Certificate of Statﬁs besirr_ed O ) $8'75 Additional

22204 | BRAWARD

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL 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 State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agent and title f applicable, {NOTE: Registered Agent signature required when renslating} DATE
e o s L ptor MAY ,2000 Foowibe $ss00 | ' ESEn Cempan Francing - $5.00 vy B
e ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete TITLE [ change [ Addition
NAME GRAHAM, LOUIS M NAME
sTReev aDcress | 1009 EAST 21ST STREET STREET ADDRESS
Ciry-st-71P RIVIERA BEACH FL 33404 -crv-5r-zp - e L ———
TLE SVD 7 Delete TmE [ Changz [ Addition
NAME HERMANEK, MICHAEL F NAME -
sTreeT anoress | 0@ EAST 21ST STREET STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL 33404 CIY-§7-2IP
TITLE (3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 offiger or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: ’Q“J ~ MR

4262000 954 §25-313]

SIGNATURE (BBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhee Dayﬁnﬂe Prione #

CR2E034 (9/99)



