2002 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #

1. Entity Name

SKT ENTERTAINMENT, INC.

P00000009484

Principal Place of Business

3005 W. LAKE MARY BLVD.
SUITE 120
LAKE MARY FL 32746

Mailing Address

3005 W. LAKE MARY BLVD.
SUIME 120
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am§

Secretary of State

05-14-2002 90308 043 ***150.00

AR AR BN A

DO NOT WRITE IN THIS SPACE

City & State City & State " 4, FEI Number Appifed For
! 58-3679907 Net Applicable
ST SPL=l-L0 s SR WS- SIS S _C ountry .. - |~5." Certificaté of Status Dasired™ ~ f'gg:ggqﬁ:’:;ﬁonalww-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr
STONE, STEPHEN M Dovgles L. [eomerar
! Strest AddreSs (P.0. Box Number is Not Acceptable) &
725 NORTH MAGNOLIA AVENUE Seas LI LprE jany Bivo /R0
ORLANDO FL 32803
City. — Zip Cede
KakeE fary FL |355%2¢
. The aapve named e llty submits this statement for the purpese of 'changing its registered office or registered agent'z(both‘ in the State of Florida.
el
SIGNATURE Aﬂ ; - M ; %2-55 / 0"""74 C//}b// 2’

Signature, tyﬁj or printed name of ragistered agent and tite it applicable. 7

{NOTE: Registered Agent signature required when reinstating)

pate/

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 31“50 00
Atter May 1, 2002 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

|

(See criteria on back) O Make Check Payable to Depaﬂment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O changs [ Addition
Nawe FLAUTE, DOUGLAS L _ NANE
sreeTaDRESS | PO BOX 916033 STREET ADDRESS
CTY-ST-71P LONGWOOD FL 32791-6033 CITY -5T-21P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
~CTY-ST- APz ot = T i e i a e =22 = B CITY=ST: zw_w,._. e i e o 2 & e e e ot e
TILE 1 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Addilicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP |

of the corporation or the receiver or

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 director

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with anfadd;ess, with all other like empowered.

447’/ 2 PP 223-4EG

Daytime Phone #

AY PR/

CR2E034 (9/01)



