FILED
2000 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2000 8:00 am

YOCUMENT # 862232 Secretary of State

Entity Name
SKORMAN DEVELOPMENT CORP. 03-07-2000 90109 001 ***150.00
oocipa Diace of Business Mailing Address
" LAKE ISLEWORTH CT 9720 LAKE ISLEWORTH CT r 4
=T FL 84786 WINDERMERE FL 347658919 9174900
us
S RIS R Y

- Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650274663 Applied For
Net Applicable

zip Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o ) Narmeg == .
SKORMAN, MARC Street Address (P.O. Box Number is Not Acceplable)
9720 LAKE ISLEWORTH CT
SUITE 14D
WINDERMERE FL 34786 _ .
City FL Zin Code

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

IGNATURE
Signature, typed or arintad name of regstersd agent and tlle if applicable. {NOTE: Ragisisred Agent signature requireéd when rainstgling) DATE

). This F:_orporatign is eligible to satisfy is Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do $2. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution N} Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
ne P [ Detete ME [ Change [ Addition | &
AME SKORMAN, MARC NAME 24
rReeT aDoRess | 9720 LAKE ISLEWORTH CT STREET ADDRESS §
TY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP w
TLE VP O Detete TITLE [Jchange [ Addition S
AME SKORMAN, KEVIN NAME
e apoResS | 9720 LAKE ISLEWORTH CT STREET ADDRESS
v-sr-zp | WINDERMERE FL 34786 GITY-ST-2P
TLE 3 belete TITLE {Jchange {7 Addition
AME - ; i o NAWE
[REET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2IP
TLE £ Delete TILE [ Change [T Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-21P
TLE [ Delete MLE (O Change [ Addition
ANE NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZiP CITY-ST-71P
3 ‘ L] Dlete TITLE (Jchange ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-§T-2IP

3. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: Al = REOL PRI 3/{ :M/ oD 707 35:-88%9

Dayama Phone #




