2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051429

1. Entity Name

SK 2000 INVESTMENTS, INC.

Principal Place of Business

C/0 ESKO PROPERTIES. INC.
305 ROYAL POINGIANA PLAZA
PALM BEACH FL 33480

Mailing Address

C/0 ESKO PROPERTIES. INC.
05 ROYAL POINGIANA PLAZA
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90185 026 ***150.00

CENTT

I

340 ROYAL PosncianiA WAY | 340 RDYAL PDINCIANA WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE 308 SWTE3DS
City & State City & State 4, FE| Number Applied For
&I.MBEA’CH' Fi PALN BEALH | FO 52 - 2241 293 Net Applicabile
gpa 480 Country Zgi,’ 180 Country 5. Cerlificate of Status Desired O ?gggq lﬁ?;lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~Name —_—— —— - - e
KOHL, SIDNEY A :
Ad P.O. Bax N A o]
C/0 ESKO PROPERTIES, INC. R EBYAL SO N AA WA
305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 cf WITE 205 ——
i
PAum @EALH ..., FL | 33480
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
le
SIGNATURE 2 SIONEY KoRL ‘&.’/27_/01
Signature, lype/d{pn\nlau'ﬂma oiwae/genl and title if applicable. (NOTE: Registered Agen signature required when reinstating} ) DATE
9. This corporation is eligible to satisf{ns Infangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{Seo criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12, .
TNLE D O Delete TITLE Change [ Addition | S
o
NAME KOHL, SIDNEY A NAME WA -
HO ROYAL POINCIANA Y,SWTE 305 =
stReet ADoRESS | 305 ROYAL POINCIANA PLAZA STREET ADDRESS 3 " §
orv-s1-2P | PALM BEACH FL 33480 av-stze | Peaum BEACH Fu 33480 &
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| _giry-st-z7IP CITY-ST-2P
MLE T [T Delete e [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ;
CiTY-5T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?$3)(|‘). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or W with an address, with all other jike empowered.
SIGNATURE: JS—W q{z—,/(), Hol-P33-Y21)
§ 1‘!&@0%‘2—:@%&!’1 DIRECTOR Date Daytima Phone #




