2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 13, 2003 8:00 am

DOCUMENT ¢  P93000067626 Secretary of State
1. Entity Name 01-13-2003 90421 027 ***150.00
S.K.LL. ENTERPRISES, INC.
Principai Place of Business Mailing Address
9HO N 4TH ST 910 N 4TH ST
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, Flél Number Applied For
59-3207595 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
- Name---—- - T e - - - R

LAMBERT, LAURENCE L
6059 16TH LANE NE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

: Signature, typad or prinled nams of registerad agent and title if applicatile, {NOTE: Registered Agenl signalura raquired when reinstating} DATE
“ FILE NOW!!! FEE IS $150.00 .
= 9. Election Campaign Fi
o After May 1, 2003. Fee will be $550.00 Trj; IFun»d CopntIr‘é;‘bnulig-1r1El rene O fclisd.gj?ohgzif °
MaKz Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TILE VP 7 Delet THLE v X Change [ Acdition
e PICHARDO, ANDREA N Piemerdo Andrce
streeT anoress |7443 DRPINE DR N. STREET AODRESS |M 1T dplp BViSTot CT- N
orv-stz7 | ST. PETERSBURG FL 33702 or-s2p | ST Pedersbury, ¥ 23109
TITLE P 1 Delete TITLE [JChange [ Addition
NAME LAMBERT, LAURENCE L NAME
STREET ADDRESS 16059 16TH LANE NE STREET ADDRESS
Mgt ST PETERSBURG FL 33703 ov-s1-20
THLE 1 Delete TITLE (3 Change [ Addition
NAME - - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZiP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP .
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustees empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aWan acl - ther likeg empowered.
SIGNATURE: SNGN @Tﬁ‘ﬂ@?} &0 Cres [-7-O5 757 Sy ec3s

AE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)




