2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
DAN KUYKENDALL ENTERPRISES, INC. ecretary of State
04-27-2000 90052 022 ***150.00
Principal Place of Business Mailing Address
115 §. TRAVIS ST 115 §. TRAVIS 8T
SHERMAN TX 75090 SHERMAN TX 75090-59%
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl dumber Applied For
75—2295017 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName - - ..
SKHLD’ INC. Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Financi
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 -Enf; |2L1ndacr:nop:1a::igt;1uﬁ:: neng O fg'gﬂoh';?;f o
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CP O Delete TI1LE [ change [ Addition
NAME KUYKENDALL, DAN NAME :
STREET ADDRESS | 2210 MEADOWS LANE STREET ADBRESS
CITY-ST-21P SHERMAN TX 75092 CITY-5T-2iP
TILE VSTD 7 elete TIme Olchange [ Addition
NAME KUYKENDALL, RHONDA J NAME
STREET ADERESS | 2240 MEADOWS LANE STREET ADDRESS
omv-sT-7P | SHERMAN TX 75092 Giry-S1-2p
TILE - - [ Delate CTLE o N - OChange [T Addticn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L. CITY-81-2IP
TITLE [ pelele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z2IP
TiTLE [ Delete TIMLE OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not quatify for the ezemption stated in Section 199.07(2)(i}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowgered (6 execule this repgrt as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, wil all other like gmpow / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

RS |

CR2E034 (9/99)



