2000 UNIFORM BUSINESS REFORT (UBR)

3jr o e A me e e

CDOCUMENT # P97000090711

1. Entity Name

SKT SALES, INC.

FILED
| May 04, 2000 8:00 am
Secretary of State

Principat Place of Business

32520 PURDUM AVE.
LEESBURG FL 34788

] 03-15-2000 90069 035 ***150.00
Mailing Addrass

1
32520 PURDUM AVE.
LEESBURG FL 34763-3942

\

i

s T R kot I LA
OO ey ST SaAL
Suite, Apt #, etc. Suite, Apt #, elc. DO NOT WATE N TS SPACE
City & State City:& State 4, FEI Number Applied For |
e Wiiloa® = , 50-3464233 Nat Applicable
%m %5’[ -E? U.QUC"JS. A‘ - . _=Z EZ —— Country R - - |- B. Cerlificate of Status Desired O gez'g?q ;ﬁzfjmma;
6. Name and Address of Current Reglsterad Agent 1 7. Name and Address of New Registered Agent
! . Name
ZIMMERMAN, JEFE ! Srreet Addrass (PO. Box Number is Not Acceptable)
32520 PURDUM AVE. ]
LEESBURG FL 34788

=_ J_Cily FL TZip Cade

8. The above named entity submits this staterment for the purpbse of changing its registered office

or registered agent, of both, in the State of Flodida.

SIGMATURE :
Signalure, typed oc prinked nama of registarod agent and |Wle il applicabla {NOTE, Ragisiared Agan signale 1eduied when ssnsiating) DATE
|
9. This corporation 15 etigible 10 satisfy its Intangibls FILE NOW!! FEE IS $150.00 ‘ R )
" - 184, Election Campaign Financin
Ta filing requirement and afects ta do so. After MAY 1, 2000 Fee will be $550.00 Tru t,o \| Copn‘.:'igbution. o ﬂgioto&lliisa i
{See criteria on back) Make Check Payable to Department of State =
Il
11. CFFICERS AND DIRECTORS ! 12, T 2 AROTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME ST N e CEVF reweg te iy O Change  [hedfion | S
wic | ZMMERMAN, SHANNON e DO Porcon W 3
saceT aporess | 32520 PURDUM AVE SHAEET ADDRESS N W &
| orv-s-zp | LEESBURG FL 34788 GITY-St-2P e o<, P 3)Es |4
il
TITLE £ Desete TitE [ Change [ Addition | O
NAME KAME
STREET ADDRESS SIREET ADORFSS
P L SR e . ON-GE-3P 45
TILE [ Delete e Tl Change  [3 Adduion
NAME NAME
STREET ADDAESS SIREET ADOHESS
GITY-ST- 2P , CiTy-$7-78
e [ Delete TIRE [T Change [ Additien
HAME NAME
STREET AQDRESS STREET ADDRESS
GTY-ST-2IP _ ciTe-51-21P
TME © O Deete TME O Change () Atsition
HAME NAME _°
STREET ADDRESS STREET ADDRESS
LITY- ST- 2P . CITY-5T-2P
TITLE O Delete e O Change [ Addition
NAME ) HAME
STREET ADDRESS i STREET AGDRESS
CITY-51-2IP ; Limy-§1-2P
13. | hereby certify that ihe infarmation supplied with this m'mg (';oes not quaiify for the exemprion stated in Section 119.07(3){i). Florida Statutes, | further certify thal the information
indicated on this report or supplemenyal report is Wue and accurate and that my signature shall have the same legal effect 2s il made under oath; that | am an officer o7 diretior
of the corparalion or the receivpt orglustee empowered to exestte~is report as reguired by Chapter 807, Fiorida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachmeny wigden adiress, with al o 'nwareqf--
g
VP sjgm
SIGNATURE: =0 Yot .\ )y /al
B [CEH OR DIRECTOR Date [ ] ~ Daytima Phons &




