2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25031

1. Entity Name

S & K, INC.

Principal Place of Business

ET
TA 3 423

Mailing Address

AN

51 EMERALD HARBOR, PR
LONGBCAT KEY, FL. 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90090 045 ***150.00

Y URRWIUVY

RRI

i

LA

00 NOT WRITE IN THIS SPACE

ShRasoTA o LONGBOAT KEY, FL,3422

City & State City & State 4. FEI Numbe Applied For
! ! MO 5-2454996 —EEE
ot Applicable
4ip Country Zip Country 5. Certificate of Status Desired d §g'gg}lﬁ:’;}“°nal
___ _6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 T T T T T eI, ~Namg_- e - — .
COHEN' LAWRENCE 651 EM ERA‘LD H'ARW Dp Street Address (P.O. Box Number is Not Acceptable)
1004-HANSEN-STREET he

R

City

FL

Zip Code

* SIGNATURE

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 Floriga.

’

Signeture, typed or printed name of registared agent and title if appricable.

(NOTE' Registerad Agent signature required whan reinatating)

DATE

9. This corpo}alion is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Detete TITLE [ Change [ Addition
HAME COHEN, LAWRENCE 651 EME NAME
STREET ADDRESS | $0B-HANSEN-RYE™ MERALD HARBOR B R :x iookess
orv-sr-2e | GARASOFA-FL-a480+ LONGROAT I(EV} FL. 34- 2¢-w
TITLE [ perete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21 CITY-ST-2P
. TIME - 3 oslete TITLE [ change {1 Aadition
e | T e HAME .
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CTY-ST-2IP
TITLE 3 elete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
“TITLE O pelete lme (O charge [ Addition
NAME _ . HAME 1 o
STHEET ADDRESS e ) “STREET ADDRESS | - . 2. o
b Ciry-5T-28 ) R CITY-ST-2P i

indicated on this report or supp

SIGNATURE:

ke empowered.

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informalion
mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

941 - 383~ 8605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

R 3/zlo0
I

Date

Daysme Phone #

CR2E034 (9/99)



