.2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000067626

1. Entity Name

S.K.l.L. ENTERPRISES, iNC.

Principal Place of Business Malling Address

9210 N 4TH ST 9210 N 4TH ST
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90216 007 ***150.00

YD LS

cw v oW

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 759 Applied For
59-320 5 Not Applicable
Zi Count i C iti
i ouniy Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e e
17 7 LAMBERT, LAURENCE L
Street Address (P.Q. Box Number is Not Acceptable)
8059 16TH LANE NE
ST. PETERSBURG FL 33703
City FL Zip 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 neme of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i R
0. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Triztllgzr%aén::tlr?gu';:: neing fdsd'g‘qohg‘:zsa ©
{See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME VP O pekete TLE O change  [J Addition | S
NAME RICHARDO, ANDREA NAME =4
STREET ADRESS | 7443 DRPINE DR N. STREET ADDRESS 3
om-s-2P | ST, PETERSBURG FL 33702 CITY-ST-2IP @
TITLE p [ Dpelete TITLE [ Cnange  [J Addition 5
NAME | LAMBERT, LAURENCE L NAME
STREET ADDRESS | 6053 16TH LANE NE STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-ST-2IP
me O Daleta TILE [ Change  |] Addition
_ NAME..., e - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
Indicated on this report or sup
of the corporation or the receiv
changed, or on an at

rtru ower
ith an address, wit

other like empowered.

C\D/"éc

>

pplied with this filing does nct qualify for the exemption stated in Section 119.07(3)
plementai report is true and accurate and that my signature shall have the same legal effe r
a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

/=2 0o 727-5¥-033

SIGNATURE AND TYPED OR IAME OF SIGNING OFFICER OR

SIGNATUR

Date Daytime Phone #




