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FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

nioeeon R

1 ety e Secretary of State |
SKABATS, INC. 05-19-2002 90171 021 ***150.00
f
Principal Place of Business Mailing Address
17395 NO. BAY ROAD #206 C/O STUART KALISHMAN C.P.A.
MIAMI BEACH FL 33160 17395 NO. BAY ROAD SUITE #206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0228467 Applied For
Mot Applicable
Zi Count i iti
i ouniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. p——— | Fee Required
6. Name and Address of Current Registered Agent "~~~ =~ = [~ -~ ——- —7=Name and Address of New Registered Agent . .
MNarne
&
KALISHMAN, STUAf Street Address (P.O. Box Number is Mot Acceptable)
17395 NORTH BAY ROAD
SUITE #20¢~
-MIAMHBEAGH FL 33160 Cit i
Y Zip Code
Sunnvy Tstes Beaen  FL
8. The above named entity purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
¥ aJ
SIGNATURE A A Ay TUART MKALISHMA
e of registered agent and title irapBlicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE
(4
. L N . "
9, I_hmfﬁ_c::p&:rahcim is etltglt':lg tc; satttlstfyéts intangible FILE NOW!!! FEE !Sl$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelate TITLE £ crange [ Addition §
NAME KALISHMAN, STUART HAME &
streeT anoress | 17385 NORTH BAY ROAD, # 206 STREET ADDAESS §
CITY-ST-2P MIAMLBEAGH FL CITY-ST-ZP SLNNY TSLES BERCH’. Ft. 33160 §
TITLE ST ™ pelete FITLE 0 Change [T Addition | O
NAME KALISHMAN, STUART NAME
streeT anoaess | 17385 NORTH BAY ROAD, # 206 STREET ADORESS
or-sT-7P | MAMEBEAGH FL - ow-StIP | SUNNY TSLES BEACH, Fr. 331460
—THLE- s e e et 2 e e s [ 2] Difote i e T e e [ g s e e e e e <[] Change-. - -[] Addition .}.= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-57-2IP
TILE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplepental 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
af the corporation or the receiveyby, trustee fmppeweled to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigditd an adgfels” OL#er like empowered.
NS
\Y;
SIGNATURE: _ (/UG AAE REQUIRED
SIGNATURE ,,- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




