2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 155618 Secretary of State

SK CREDIT CORPORATION 03-22-2002 90016 018 ***158.75
Principal Place of Business Mailing Address

500 FAIRWAY DR 500 FAIRWAY DR

SUITE 104 SUITE 104

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
: . IURR T ARARATMARIE
2. Principgl Place of Business 3. Mailing Address
00 Boi €L 00 B0y §637
Suite, Apt. #, etc. Suite, Apt. #, etc.

Dectbiald besch FL | Deerlieid beach FL-

DO NOT WRITE IN THIS SPACE

City & State _ / City & State 4. FEI Nurmber Applied For
1A Y L\ 7) 2354 '4 5 650182137 Not Applicaple
e E Country Zie Gountry 5. Certificate of Status Desired §8-75 Additional

| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Narmeg ) .
SHOEMAKER’ CALVIN §. Straet Address (P.C. Box Numbser is Not Acceptabls)
500 FAIRWAY DR
SUITE 104
OEERDFIELD BEACH FL 33441 City FL | %@ Coce

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 Florida.
1

SIGNATURE :
Signatura, typed or printed rame of registersd agent and title if applicable. {NOTE: Registered Ageni signaturs required when rainstating) DATE
. Thi ion is eligible to satisly its Intangib! FILE NOW!!t FEE IS $150.00 i I )
T ementang o  dao After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Bo
'greq : v 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O] Delete e D luin S B change [ Acdion
NAME SHOEMAKER, CALVIN S. HAME Shoemaker . Colvin .
streeT anoRess | 500 FAIRWAY DR - STREET ADDRESS D boy Fbx7
civ-st-ze | DEERFIELD BEACH FL orese | Deeafreld Beach FL
TITLE D [ pelete TME | ) | M Change [ Addition
e SPIRER, GARY N Spiret Gaw
STREET ADDRESS | 500 FAIRWAY DR STREET ADDRESS Box €L3
erv-sr2 | DEERFIELD BEACH FL crv-sr-zp Nealiolot Beack 1
TILE SV ﬂnetete TILE O Change (7 Addition
wMe - -t OSTERLING, ROGER - : NAME - - :
STREET A0DRESS | 500 FAIRWAY DR STAEET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-5T-2IP
TiTLE O petete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE ] O Delete THLE [3 Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee 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.

SIGNATURE: T I N ) 2 Fo4424~2555

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

3
Mar 22,2002 8:00 am}

-3
<

CR2E034 (9/01)



