2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO3000067626

1. Entity Name

S-K.I.L. ENTERPRISES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90228 019 ***150.00

Principal Flace of Business

S0 N 4TH ST
ST. PETERSBURG FL 33702
us

Mailing Address

9210 N 4TH ST
ST. PETERSBURG FL 337023132
us

702482

2. Principal Place of Business

3. Mailing Address

—1 (AR BEA B

Suite,"Apt. ¥ etc.

Suite, Apt. #, &ic.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3207595 Not Applicable
Zi i i
P Cauntry ao Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBEHT’ LAURENCE L Street Addrass (P.O. Box Number is Not Acceptable)}

8059 16TH LANE NE
ST. PETERSBURG FL 33703

City F L ij Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE —
Signature, typad or printed name of registered agent and e it applicable [NOTE: Registersd Agant signature required when reinstating) DATE
. T o ) ; "

9. This corporation is eligible to satisty its Intangile «-, FILENOWNIFEEIS $150.00 _ .. . 10. Eiection Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP O pelete TITLE [ Change [0
NAME RICHARDO, ANDREA NAME

stReet aDoREss | 7443 DRPINE DR N. STREET ADGRESS

orv-s-7¢ | §T. PETERSBURG FL 33702 omv-sr-z¢

TITLE p 1 Delete TiLE O change [0
NAME LAMBERT, LAURENCE L NAME

STREET ADDRESS | G059 16TH LANE NE STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL Cry-51-21P

TITLE [ Delete TILE [ Change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7- 2P CITY-ST-ZiP

TITLE [ Delete TILE [dchange 2.
NAME NAME

STREST ADDBESS. N SIBEET ADDRESS |

CITY-ST-2IP CiTY-ST-2IP T - - T T -
TITLE ] Delete THLE Dl cnange [ o
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CiTY-ST-2P

TTLE [ pelete TME [dcChange [°

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-71F ‘ Lo CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. t further certify that 152
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer

af the carparation or the recer £r.ar trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :

changed, or ch ag.aita

SIGNATUR

with all otherilike empowered.

1-0-00 927 S o33

Date Daytime Phone #




