2001 UNIFORM Busmess REPORT (UBR)

- mre R <

DOCUMENT # V16006

1, Entity Mame

g S

£y oM e

SKULL iNC

e L

Ve

Principal Flace _qf Buginess . B

8 TWELVE QOAKS

Mailing Adcress

4807 BAYSHORE BLVD

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90176 042 ***150.00

ORMOND: BEACH, FL 32174 TAMPA, FL 33611

2. Principai Place of Business ~ ] 5. Mailing Address

Suite. Apt. #, eic.

20 BEACH ST., STE. 200

C/O CHOBEE EEBETS, ESQ.

- . Lo _.t‘i

0067759

Do NOT WRITE IN THIS S$PACE

MELISSA CLARK DALEY, P.A.

CHOBEE EBBETS, ESQUIRE

City & State Cix§‘i 1 ,' 4. FEI Number Acoliec For
D ﬁaéNA BEACH* FL 59 31 1 971 1 Not Appiicanle
Zip Cauntry Zip 32114 Couniry 5. Certificate of Status Desired | _gi'gi 3:’:&“0”3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4807 BAYSHORE BLVD.

Street Address (P.C. Box Number is Mot Acceptakle)

TAMPA, FL 33611

910°SOUTH BEACH ST.. SUITE 200

City

DAYTONA BEACH

FL

‘35714

.1 8. The zbove named entity submits jhis statemeny for the purpose

CHOBEE EBBETS,

'éhanging its registered office or registered agent, or bdm in the State of Florida.

'ESQUIRE // ZA/O)

SIGNATURE

T printed N2ma of registerec agent and bite il anplicatie. .

Sig‘amre. i

(NOTE Ragistered Agant SIgnatre requirad wnen feinstating)

DbATE

9.. This corporation is eligible to satisfy its Intangible

10. Election Campalign Financing

$5.00 May Be

‘CRZE034 (11/GG}

Tax filing requirement and elects to do §0- Trust Fund Centribution. " Added to Fees

(See criteria on back) - : ™
11. I QFFICERS AND DiFIECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1M 13
TLE DP ‘; [ pelete TITLE (O change [ Acdiion
NANE JONES: JAN'L_ . . NAME
TREET ADDRESS. 8 TWELVE 0 AKS: STREET ADDRESS
ory T2 OBMOND BEACH, FL 32174 il
TITLE DST s - =} nelete THLE O cChange. ] Aaaition
HAME Wil LLIAM H; JONES ~JR- naste
STREET ADDRESS . 8 TWELVE O A KS STREET ADDRESS
oy S-29 ORMOND BEACH-FL 32474 bnr-ST- 2

LELERE] B o .

TME Delete TLE O Crange [ Agdition
NAME HAME ’
STAEET ADDRESS - STREET ADDRESS
CITY-§T-29 CHY-ST-2IP
TITLE O elete .. - Liitk3 [ Change [ 2gaiion
HAME MAtGE '
STREET ADORESS STREET ADGRESS
CITY-§T-2iP - (ITY-ST-ZP
TTLE 1 Delete TITLE [ Change  [J Aaciticn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST- 21
TME 7 pelete TIne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

of the corporation or the rac Vel dar (s
changed, or on an atfac

bther like empowered.

SIGNATURE:

X WILLIAM H. JONES, JR.

) 24)8/

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | turther certily that the information
indicated on this report or suppiemental repogs is true,and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirgctor
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPE"OR PRINTE JAMF SIGNING OFFICER QR DIRECTOR.

N §

L

Cate .

Dayhme Phone

M 1V}



