2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (4YBR) Jun 19, 2003 8:00 am
DOCUMENT #  P99000110420 / SER Secretary of State

1. Entity Name 06-19-2003 90045 040 ***550.00

SKI-FOX, INC.
Principal Place of Business Mailing Address
102451 OVERSEAS HWY 102451 QVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address Hll”lll "l ““I ’lm ﬂlm Ilm ||’|| “m “l” llm |]||I "I“ "H ""
SYO fry der  Bivy
Suite, Apt. #, ete. Suite, Apt. #, el ] CHECK HERE IF MAKING CHANGES
City & State City §late . 4. FEI Number ( Applied For
Zfa ﬁﬁ/{ fﬁ/ 650963060 Not Appiicakle
7ip Country zip / "Country - $8.75 Additional
Y P 310 7/] ] U“JA’ 5. Cenlificale of Status Desired  __[]. Pes-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKEL’ HOWARD L Street Address (P.O. Box Number is Not Acceptable)
540 KEY DEER BLVD
BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C: zign Financini
After May 1, 2003 Fee will be $550.00 Trust Fundagopl:.:igbuti;n, : O fdsd-e?:RONFl:isB ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
me « |D ﬁ’neme TITLE [J Change [ Addition
NAME FOX, ANITA K NAME
STREET AoDRESS | B0S DEY STREET APT. 201 STREET ADDRESS
CITY-ST-ZIfw KEY WEST FL 33040 CITY-ST-7IP
TITLE PD (] Delete TILE [ Change 3 Adgition
NAME YAWORSKI, GARRY NAME
STREET ADDRESS | GOS DEY ST APT 201 STREET ADDRESS
omv-st-zr | KEY WEST FL 33040 ciry-S7-21P D
TIME - T - “O Detete TITLE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P

12. | hereby certify that the informatign supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. er on an attachmgfit with an address, with all other like empowered.
SIGNATURE: oé//oé/as’ (205/766 828/
Date Daytimg Phone # .

SIGNATURE AD TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

FLLTL P

v

CR2E034 (10/02)



