WHELIDE

- [
[ ]
DOCUMENT # PO0000068146 Apr 30, 2001 8:00 am
el ecretary of State
SKJ GLOBAL, INC.
04-30-2001 90440 034 ***150.00
Principal Place of Business Mailing Address
4252 BOSTON CIRCLE - 4252 BOSTON CIRCLE o
NEW PORT RICHEY FL 3428% quj.:; NEW PORT RICHEY FL 34255 -3 (f {5 3
Suite Apt # oto. Suite Apt # etc DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number hoahea for
MNot Aoocablo
Zip Countr Zi Countr — i
¥ F ¥ 5. Certificate of Status Desirad Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narre -
LAM, YIYI Vi ¥ Tonnson
1
Street Addrass (P.O. Box Number is Nat Acceptablat
540 CARILLON PARKWAY APT 3035 D 2 AT i DRIVE
ST PETERSBURG FL 33617 .
G -40) -
City . . ) s /é)po_(‘.er N
Lretmzwaier. - 37t
8. The above named entity submits ™i's statemanrt for the purpose of chang'ng its registered off ce or registered agent, or both, in *he Slate of Florda.
¢ < ) .
scnature Y1 F SoAnsen et fir] o
Sygneture, tyea of oretec anTe ol teghstiee sgent ana e anplaat o (MOTE. Ragisterac Agenl s gnuiure ccguired wien remsatanng) DA
3. Ths corporation is ¢ligibie to satisfy its Intangible l ) - i .
. Election Camos Firanc
Tax fiing requirement and eiects to do 8o 10 Efflﬁiﬂn;goriﬁ’ﬁmofmg fg.%q May Be
(See criteria an back} [ iial ¢ Pavabls o Denarin ° B ed o Fees .
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1+ ]
| =
TIELE D ™ Deleta Tk O Soange ] Acditon 8
5AE JOHNSON, SUSAN K NAME 2
sraee” aponess | 4252 BOSTON CIRCLE SIREET ADGRESS 5
c1r-5-2¢ | NEW PORT RICHEY FL 34985 3¢/ (.83 oTY-ST-7° g
(8]
MLk [ nelese L [ Change %
MANE NAKE ‘
STRIET ADDRZSS STRZET ADDRTSS
Gty ST-21P CITY-S1- 2P
- 1 Delete TLE [J Crange ] &aditon
HANF NAMEZ
SIREEN ADORESS STREZT A30RESE
CITY-8T-71P GINY-57-2IP
s [ detete TITLE [ Crange
HAMC NAME
STREET ADDRESS STREET ADZRESS
CITY-S1- &iF CTY-57-217
e 1 Delets TIE 0] e
NARE SAME
STRZET ADDRZSS STREE™ ADDRESS
CITY-ST-21F CITY-ST-ZiF
nrr O calee LE [ ohange [ Adcvio
HEME NANF
STREET ASDRESS STR:t" ADDRESS
CiTY-§7-71° SITY-ST-ZF
13. I hereby certify that the information suppiied with this fiting dacs ot gualify for the exemption statcg in Seciion # 19.07(3)(). Florida Statutes. | ‘urther cerlify that the ‘ricrmation
indicated on this ceport o supplemeantal report is rue and sccurate and that my signature shal have the same legal effect ag if made uncer cath: that | am ar officer o~ d rectorn
of the corporation or the receiver or trustee empowered to execut this reporl as required by Cranter 807, Fiorida Statutes, and that my name appears - Block 1 ar Block 12 if
changed, or on an attachment with an address. with a'l otner xe empowered
i S L o SusAn £ SUANS Ol zefor 7273143213
"SIGKATURE ANﬁ'TWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D N gt P %




