2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S89158

1. Entity Mame

SUNSHINE SKATE EQUIPMENT, INC.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90030 022 ***150.00

Principal Place of Business Mailing Adaress
3705 TAMPA RD 3705 TAMPA RD
#9 #9
OLDSMAR FL 34577 OLDSMAR FL 34677-6300 )

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59-30953?9 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
- . B. Name and Address of Current Registered Ageni 7. Name and Address of New Registered -Agent
Name

HOAG S, Car ey ©.
15648 BEAR CREEK DR.
TAMPA FL 33624

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nal

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT
Signature, rintga name of reglslss? agent ang title f applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
‘-,}
) o . - "
B Tocting qinamant i soes oo so. | AtorMAY 1,2000 Foo wil be $ss000 | 1% SectenCamesan Francing - $5.00 way 5o
1ing require elects to do so. - er MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERZAND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ; P [ Delete TIMLE [ Change [ Addition
HAME HOAG, CHRISTOPHER P. NAME
STREET ADDRESS | 3705 TAMPA RD #9 STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-8T-ZIP
TITLE [ Delate TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-21P
TINLE ] Delete TILE ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP B CITY-§T-7IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trusteefdmpowereg-4oe

AN

and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”) wg o
changead, or on an atlachmestwitTa z- : h al other like empy
T X ."_ ,

SIGNATUR

SIGNATURE ANDTYPED OR PRINTED NAM SIGNING OFPICER OF DIRECTOR

Dals Daytime Phone #

CR2E034 {9/99)



