2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13248

1. Entity Name

S.HLK. INC.

v

us

Principal Place of Business
-1 400 GOLDEN ISLES DR.

4
HALLANDALE FL 33008

Mailing Address

400 GOLDEN ISLES DR.
43
HALLANDALE FL 33009
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #. etc.

FILED
Jul 25,2001 8:00 am -
Secretary of State

07-25-2001 90040 047 ***150.00

¢ i d

AT

'
DO NOT WRITE IN THIS SPACE

I

5

v

400 GOLDEN ISLES DR.
#43
HALLANDALE FL 33009

City & Stale City & State 4. FEINumber  gp Applied For
.0026663 Not Applicable
Zi Couniry i ‘ "
,_;..‘,I? e B ountr Zip Country 5. Certificate of Status Desirec [ $8.75 Additional
= =|- = . Py B Fee Required
. Name and Address of Current Registered Agent " +7. Name and Address of New Registered Agent=< - (R

_ ’ Name '
KLJG, SANDRA Street Address (P.O. Box Number is Not Acceniabie)

Ciy

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ss registered office or registered agent, or batn, in the State of Florida.
h

Signature. lyped or Dnntea naTe ol registereq agen: ang et apo-gace

(HOTE Segstered Agen: signature requreg when renstatng!

)
!
| DATE
i

9. This corporaiicn is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

a

|
10. Election Campaign Financing

"Trust Fund Comnbun?n.

$5.00 may Be
Added to Fees

changed, ¢r on an attachment with an g

- “\—:‘//f/f f-(./.""!' e

ress., withall other like erppowered.

s
\ A

of the corporation or the receiver or lrL;gj empoweread 1o execute this report as required by Chapter 607. Florida Statutes; and that my nar;ne appears in Block 11 or Biock L%:IF

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
me -~ | PD O pelete TTLE D tnane [ Additicn | €
AN KLUG, MITCHELL ' N - -
STREET ADDRESS 400 GOLDEN |SLES DR, #43 STREET ADDRESS z
CHY-ST-2iP CITY-Si-21P h
HALLANDALE FL |k
TITE STD [ Detete TITLE [ Cnange  [J Addition Ei
HavE KLUG, SANDRA st
STAZET ADDRESS i
- ORESS (_400.GOLDEN JS',—ES DR".#E STREET ADDRESS '
CrS2P | HALLANDALE FL T s - )
TITLE O oelee e - = [OCrange = £ Addition~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-7ip Ciy-s1-2IP
TILE [d Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S1-ZiF
TITLE O oelerz TITLE [ Crange ] Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-S7-217
THTLE [ Detete TITLE [ thange [ Addition
NAME HAME
i
STREET ADDRESS STREET ADDRESS
OTy-8T-2IP CHTY-ST-2P )
13. | hereby certify thal the information suppfied with this filing does nor qualify for the exernption stated in Section 119.07(3)(i). Fiorida S:atulesz. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egai effect as if made unager oath; that | am an officer or director L~




