2002 UNIFORM BUSINESS REPORT (UBR)

!!!!!!!67626

DOCUMENT #  P93000067626

S.KLL ENTERPRISES, INC.

CFILED

LA ]

Principal Place of Buginess Mailing Address

9210 N 4TH 5T "8R10 N 4TH ST
ST, PETERSBURG FL 3370 ST. PETERSBURG R 3372
us Us

2. Principal Place of Business 3. Mailing Address

ERAR AR R0,

Suite, Apt. #, ete, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1S 0.

o5 1o Golso O

City & State City & State 4. FEINumbet —__ " {Applied For ]
59'3207595 Not Applicable |
Fdl Zi unt
P Couriry v Couniry 5. Certificate of Status Desired | $8'75 Addltional |
- = Fee Required i
' ”" 6. 'Name and Addresa of Current Registered Agsnt 7. Name and Address of New Reglsterad Agent |
Neme - I
LAMBERT, LAURENCE L Sireet Address (P.O. Box Number Is Not Acceptable) |
6059 16TH LANE NE ;
ST. PETERSBURG FL 33703 }
. .
: Cly Zip Code |
. FL
‘Tha 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 .
Signatues, typed or printec name of registersd agant and M if applicabls. . (NOTE: Reglstered Ageni signature isquired when reinsteting} DATE
9. This corporation is eligible 1o satisfy ds Intangible FILE NOWIIl FEE IS $150.00 10, Elact ) )
) . Election Campaign Finangin,
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust ggndaC:nlr?bulilgn. 0 fsdd'aoom 0“;:’;556
{See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDT'FTONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP . O paleta TITLE O change [ Agditlon | S
NAME , ANDREA Prchardo N , S
sweeT aocess | 7443 DRPINEDR N.  Oveine STREET ADORESS 3
wy-s-2p | ST, PETERSBURS FL 33702 CITY-S7-2P i
" [
e P O oelete WLE [ change [ Addition | G
NAME LAMBERT, LAURENCE L NAME
STREET ADDRESS | 805G 18TH LANE NE STREET ADDRESS
ar-s1-2¢__ | ST PETERSBURG FL 337 GY-5T-2p )
TILE [ Delets TMLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
Ciry-31-1P CITY-S1-21P
e (1 Delete TITLE CCrarge [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TE [ petete TITLE O Change [ Addition
HAME HAME ,
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
me O Detete e i ‘ " ClChange [ Adoiion
NAME NAME ¥ '
“TREET ADDRESS STREET ADDRESS
TY-51-2P . CITY-5T- 2P
[ hereby certify ihat the information supplied with this fling does not qualily for the exemplion statec in Seclion 119.07(3)(1), Florida Statutes. | furthar certity that the information
indicated on this report of supplemental repor is true and accusate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 axeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
shanged, or on an attay TN addrese-wi ika e vered.
ey [ Ay L

ER ALY S e sr=leaag)




