e

2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-13-2003 90238 043 ***158.75

1. Enlity Name

DOCUMENT # S33551 | SR
C & G SKATE, INC. | i

Principal Place of Business Mailing Address
14210 N. NEBRASKA AVE P O BOX 3178
TAMPA FL 33613 STUART FL 34995

ISR AR LB R

2. Principal Place of Business

TEE 478 doe 5

Suite, Apt. #, etc. Suite, Apt. #, etc. ZHECK HERE IF MAKING CHANGES

City & State City & State 4. £El Number Applied For
V che 5&4(.'-}1 F / 59-3049950 Not Applicable

7 - - - C9UTEY—- _Cptﬂ?%mw- . |-.5._Certificate of-Status.Desired..—.. E./__$8'75 Additional

Fee Required

e | e

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

Name /(/edﬂj 7 [A—Mcl//

CARROLL, KEVIN T Street Adgress (P.O. Box Numbey is Not Acgeplable)
1879 N. E. MEDIA AVE #4 GEE AT AT See
JENSEN BEACH FL 34957

ety [3eACh FL | 3%%¢5

8. The above named entity submits this stasement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered a .
T //wf?//‘% Pres. Aev Canes ] 215/ 3

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisierad Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N :
_ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. - C Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e DPT O Delete TLE ver onwtl age L Addition
4
N CARROLL, KEVIN : Lo CALR:
swreet A00RESS | 3178 SE COMMERCIAL AVE STREET ADCRESS | 4487 22 7th NAee s/
arv-stzp | STUART FL st | (et Beacir Fl 32 2y .
TILE oV [ pelete TME [J change [ Addition
NAME HUNTER, TiM HAME :
STREET ADDAESS | 14210 N NEBRASKA AVE STREET ADDRESS
crv-st2p | TAMPAFL 33613 . ... . o o o e omestae b e e e s
THLE O pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP .
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ' CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TME ' ) [ pelete TITLE T Crange  [J Addition
NAME NAME
STREET ADDRESS T T : ot © " "W STRECT ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with address, with all other like empowered.

SIGNATURE: ReHanfmBE QD Chnadl 26763 7227093373

¥ sfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) - Feb 13,2003 8:00 am

CR2E034 (10/02)




