FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # V16006
1. Entity Name 04-28-2003 91467 033 ***150.00
SKULL, INC.,
Pringipal Place of Business Mailing Address
8 TWELVE OAKS C/C CHOBEE EBBETS, ESQ.
ORMOND BCH FL 32174 210 BEACH ST. STE 200
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #. eto. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘31 1971 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 §8'75 ,ﬂfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
EBBETS‘ ESO" CHOBEE Street Address (P.O. Box Number is Not Acceptabie)
210 SOUTH BEACH ST
SUITE 200
DAYTONA BEACH FL 32114 City FL | ZrCode

Istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entlty submns this slate n ase of changing | : , ,
the obligations of registered agent: / / 2
SIGNATURE CHOBEE EBBETS, FESQUIRE ;/Z%é

Signature, typed W name O‘cgl agent At and tite if applicable. (NOTE: Registered Agent signature required when rainstating) LY

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, '2003 Fee will be $550.00 ) Trust Fund Contribution. O Adcl.ed to F?;s ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 11
TTLE DP 1 Delete TILE [ change [ Addition
NAME JONES, JAN NAME
street ao0RESS | 8 TWELVE QAKS STREET ADDAESS
crv-s-2¢ | ORMOND BEACH FL 32174 CITY-51-2F
L DST [ Delete TITLE O change [ Addiion
NAME JONES, WILLIAM H. JR. NAME
STREETADDRESS | § TWELVE QAKS STREET ADDRESS
omv-st-7 | ORMOND BEACH FL 32174 Ciry-ST-2
TILE [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
THLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ( further certify that the information
indicated on this report or supplem tal 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 of the raceiver oy ru?ee—empr)werpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ithfan adgresg, allHther like empowered.

N\ WAEIIAM H. JONES, JR. 2/24/03

SIGNATURE AND TYPED OR PHf{ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

TLUVLA)

CR2E034 (10/02)

aa



