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2003 FOR PROFIT CORPORATION FILED :
k]
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:
DOCUMENT #  P98000029691 Secretary of State
1. Entity Name -t
- 03-28-2003 90115 048 ***150.00
SK & G ENTERPRISES, INC.
Principal Place of Business Mailing Address
280 SR 434 2044 280 3R 434 2044
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
—=|= _— = = :f-——--‘__ e - et T e A T . . — e
‘ s e e Bt Hiatrad TE T AEeeEeerae
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3512145 Not Applicatia
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE
SUITE 1090
ORLANDO FL 32801 City FL [ ZeCoce
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 Florida. | am familiar with, and accep!
the obligations of registared agent.
SIGNATURE
Signature, typed or prirted nama of registerad agent and title ! applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
= 1"
- FILE NOW!H_FEE IS $150.00 9. Election Campaign Flnancmg $5.00 may Be
After May 1, frost Fund €ontribuitien————Ll - Addedto.Fees. __|_
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
" —~
TILE DTR O Delgie CTITLE - (3 Change [ Addition %
NAME TRAN, MICHELE NAME S
steer anoress | 8143 MORITZ CT STREET ADDRESS . 3
CITY-ST-2IP ORLANDO FL 32825 Ty -ST-2IP i
oy
TiE DvP O Delete THTLE O3 change  [J Addiion | &
HAME TRAN, LUONG M NAME
STREET ADDRESS | 8143 MORITZ CT STREET ADDRESS
CRY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TiTLE DP O pelete TITLE [J Change [ Addition
NAME KEE, GEORGE JR. NAME
STREET ADDRESS | 2263 WEKIVA VILLAGE LN STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITE S ) 1 Detete TME [Jchange [ Addition
NAME LEHMANN, KEITH NAME .
STREET ADORESS | 502 RIVIERA DR STREET ADDRESS
cr-st-2¢ | ALTAMONTE SPRINGS FL'32701 - - - —  _ J onv-stae
TITLE [ pelete TITLE - T — - [J Change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Cmy-$1-2ip CITY-ST-ZIP
THLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
LITY-8T-2IP CITY-57-2iP
12. | hereby certify that the fi¥ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regortlor ¥upplemental report is true gfthaccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation of thd eiver or trustee empowerd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an 14 agdress, wig gr like empowered.
] _‘1 -
SIGNATURE: URSYRESLIDED Qi‘f -4 %070}?((10/&
TNGESRINTED NANE OF SIGHING OFFIGEF OR DIRESTOR Date Daviime Phane &




