2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUN # M12606 Mar 31, 2000 8:00 am
SK TECHNOLOGIES, CORP. Secretary of State
03-31-2000 90067 002 ***158.75
Pringipal Place of Businass Mailing Address
500 FAIRWAY DR 500 FAIRWAY DR
SUITE 104 SUITE 104
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1817 )
us us
e R [ AR GA R RA A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5605 Applied For
59-2 73 Not Applicable
Zp Country Zie Country 5. Gertificate of Status Desired  J¢] ?:;'qu\ﬁf:;”"”ﬁ' W
B 6.”Name and Address of Current Registered Agent —  ~——— - —[— - =-—~ 7. Name and Address of New Registered Agent o
Name
SHOEMAKER, CALVIN § .
! Street Address (P C. Box Number is Not Acceptable)
500 FAIRWAY DR
SUITE 104
DEERFIELD BEACH FL 33441 : :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registergd agent and ttie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti - .
- ) - : . on Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
{Ses critaria on back) P Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SHOEMAKER, CALVIN § NAME
streer snomess | 500 FAIRWAY DR STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE D O pelste TILE [Jchange [ Additicn
NAME JAMES, C. SHELTON NAME
saeet anchess | 500 FAIRWAY DR STREET ADDRESS
CITY-57-21F DEERFIELD BEACH FL CHY-$7-19
[ e v o TDpeee . fme T [T T T T TT[DChange [ Addition
NAME OESTERLING, ROGER NAME
sTREET sooess | 500 FAIRWAY DR STREET ADDRESS
CITY-ST-Z1P DEERFIELD BEACH FL CITY-ST-ZIP
TITLE v [ pelete NILE [O change [T Addition
NAME BEARD, DOUGLAS NAME
streeT aooress | 500 FAIRWAY DR STREET ADDRESS
TITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P
TITLE Sv O petee TITLE [ Change (] Addition
NAME FEDDERMAN, SUSAN NAME
sTReer sopRess | 500 FAIRWAY DR STREST ADDRESS
omv-stze | DEERFIELD BEACH FL CITY-57-2
TITLE D [ Delete TITLE [ change  [J Aadition
NAME SPIRER, GARY HAME
staect aooness | 500 FAIRWAY DR STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. 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 undear oath; that t am an officer or director
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 Black 12 if
changed, or on an attachrnent with an address, with alf oiher like emnpowered

SIGNATURE: SuSan elile.rmam \fGnarce_ 3k3joo 5% 9goio)

AN VARt

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘S’e C(—i Dats Caytime Phone #

MNADNACA2 4 inibm



