FILED
2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT #  P97000053299 ecretary of State
1. Entity Name 04-09-2003 90158 026 ***150.00
SK II, INC.
Principal Place of Business Mailing Address
506 FLEMING ST ) 506 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
I I GG
Suite, Apt. #. etc. Suile. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
Zip Gountry i Country 5. Certificate of Status Desired (] $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOT[SWOOD’ ROBEHT A 4 Street Address (P.O. Box Number is Not Acceptable)
ree re! L X umber Is NO
506 FLEMING ST
KEY WEST FL 33040
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 Flcrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or priated name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOwW!!I FEE IS $150.00 ) . ) )
After May 1, 2003 Fee wil be $550.00 e ey $5:00 ey 5o
Make Check Payable to Flurida Department of State
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT 1 pelete TITLE [ Change [T Addition
N'QJIE SPOTTSWOOD, ROBERT A NAME
sifeer aooness | 506 FLEMING ST STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-51-2P
TITLE DP O Detete TITLE [ Change [ Addition
NAME KNIGHT, EDWARD B NAME
streevaookess | 506 FLEMING ST ) o STREET ADDRESS e L n
ow'stzr | KEY WEST FL 33040 : - T CITY-ST-2IP - ’
TMLE DVS O Detete TITLE O Change [ Addition
NAME SPOTTSWOOD, JOHN M JR. NAME
streeT ADDRESS | 508 FLEMING ST STAEET ADDRESS
CIry-§7-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE DV [ pelete TITLE {"] Change [ Addition
NAME SPOTTSWOOD, WILLIAM B NAME
streT noress | 506 FLEMING ST STREET ADDRESS
orv-st-zp | KEY WEST FL 33040 OITY-§T-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS D O
CTY-ST-ZP . N ) _ CITY-§7-2P
TITLE O delate TITLE . [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP } CITY-ST-21P

12,1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lru nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re:ﬁlf%er of trustee em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach res

sonarone: . SianaT et G Y3 305 29560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FIFOLIV

nv

CR2E034 (10/02)



