2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33551 May 31, 2000 8:00 am

1. Entity Name

C & C SKATE, INC. Secretary of State

05-31-2000 90035 025 ***558.75

Principal Place of Business Mailing Address
isa) RIVIERA DR 1445 RIVIERA DR
T FL 34744 KISSIMMEE FL 34744-6647

2. Principal Place of Business

T Wit A |57 g 32977 | I

|

R

Suite, Apt, #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CTty & State City & State 4, FEI Number ; Applied For
1 AmpPa F / [ Ampe / ; 59’30 I995‘;J Not Applicable

jgé/:?_.. . gzéyJI ‘C?&"I . _g% 8- 2 vC}'Jz"nr (b_f@f‘h 5. _Cpltificaie of Stalus«Dcis‘ireg } @(Eg'gesqlﬁ?éﬂﬁﬂa]
v

6. Name and Address oMCurrent Registered Agent 7. Name and Address of New Registered Agent

Name . “
MUKHERJEE, DOROTHY S ,—.géwu T CAeyll

Street Add {PO. B i 1 A 1able)
1445 RIVIERA DR ST M ek aw Ave He

KISSIMMEE FL 34744
“Jevsew Beach ___ FL|35%s7

8. The above named entity submits4his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.—-—-M Pres. /((,JJ'UTCA-LEJ /) S /50

SIGNATURE
Signature, typed or printad name of registered agent and Litie i appiicable. (NOTE. Reglstered Agent signature required when reinstating} . DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o :
Tax fi\ingprequirememgand elects t;ydo 50. ’ After MAY 1, 2000 Fee ﬁ.?b:%gg,o_oo 10. $'€’C“°” Campaign Finanzing $5.00 May Be
g re rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML DPT [ Delete TMLE ' Clchange [ Addition
NAME CARROLL, KEVIN ) NAME
sTReeT ADDRESS | 3178 SE COMMERCIAL AVE STREET ADDRESS
cmy-st-2¢ | STUART FL oy~ §T-2P ‘
e DVS O Delete mE [ change [ Addition
NAME MUKHERJEE, DOROTHY S NAME . B —
sTrReer ADORESS | 1445 RIVIERA DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZiP
IR T [ Delete TTILE T T TR e e S [ Change [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE O Deiete TILE ' [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee egpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with 55, with all other like empowered.

e Pice Kiiivlmeell  S=/Sp0 913-97-330

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmeg Phons #

SIGNATURE:

CR2E034 (399}



