LI o B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F01000000902 et

SKP BOOK CONSULTANTS INC. 01-29-2002 90060 004 ***150.00

el e s R Fadt L T
i-Prin¢ipal Place of Bugingss -
P R WL e St e

L
1521 ALTON.RD #365
MIAMI BEACH FL 33139

5

A L
3160 5TH AVE~,

3G,
“ »
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B AL T LI M O 2§
“NEW YORK NY 100107 *

S

T T oo

W

2. Principal Place of Business 3. Mailing Address
_—
1521 Alton Rp.
Sulite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
= 2%y
City & State City & State 4. FEI Number Applied For
Mioont RBeach, L L 133087233 Not Applicable
Zip Count Zip Country . i $8 75 Additional
. D d "
-5% Vs Q| b$ o §. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAUL, SANDRA K

Street Addr (P.C. Box Nugpber i t A table) —
212 THREE ISLAND BLVD., APT 103 N T Ué Aot 1|56

HALLENDALE FL 33009

AL oo Reaehn FL | &% 29

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE 5041_&:20— < @0.4.\9\ ' l\n\m/

Signature, typed ar printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when rainstating} DATE
9, ;hlsfﬁgrporqtic:m is eh‘gibi: ttIJ_sa:listfygs_lntangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
& Hing requirement anc g1eets fo 6o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS : \. 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v |PSTD B O Delete TITLE : . R ﬁ/cnange ] Addition
Navie PAUL, SANDRA K NAME m
by ]
staeeT apoRess (212 THREE ISLANDS BLVD., APT 103 STREET ADDRESS 3 sta f'\& ve ., P‘"F’E"- \S
orv-sizp |HALLENDALE FL avse | A} aomi | eael, L BRI 9
TLE O Detete Tme ¥ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
ME o~ |- - _ 7 oelete qme ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TiLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
dloz  3es7/83 7799
1

CEERMAIEE XEOIERE
¥ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHECTOR v

SIGNATURE:

CR2E034 (9/01)



