2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # K85272 Mar 30, 2000 8:00 am

1. Enility Name

$.K.S. CORPORATION Secretary

of State

03-30-2000 90023 046 ***150.00

Principal Place of Business Mailing Address
-12 EASTOAKLAND PARK BLVD 250 JACARANDA DRIVE
FT LAUDERDALE FL 33334 #110 v U oA oLy

PLANTATION FL 33324-2520
us

2. Principal Place of Business 3. Mailing Addrass H"III"II' IIII

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number 650 Applied For
T’m-lz Not Apolicable
=i - —
P Country o Couniry 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

—— .———6- Name and-Address of Cumrent Registared Agent ™~ — " - 7. Name and Address of New Registered Agent
Name
gggﬁfmeDA DRIVE Street Address {P.O. Box Number is Not Acceptable)
#110
PLANTATION FL 33324 o R o

8. The abave named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signaturs regired when reinstating) DATE
oo oo oo ta " | ator MaY 12000 Feo wilpe $ssngo | 1% oI Campcion ranng 85,00y
g 1€ . ’ - Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVST O Detetz TimiE Ol Chenge [ Acdition | _
HAME RIFFE, SHARON NAME -
smeeT aooress | 7061 N.W. 10TH PLACE STREET ADDRESS .
CTY-ST-2I7 PLANTATION FL 33313 CITY-ST-2P )
TITLE [ Delete TITLE [ Change  [] Addition :
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTE [ Delete TLE (G change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empoweréed 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 attachmeniqwith an address, with all other tike empowered.

SIGNATUR

Date

Daytima Phong #




