2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000096600 Secretary of State

1. Entity Name

SK PRINTING, INC. 03-25-2002 90179 013 ***150.00
Principal Place of Business Maiting Address

3015 46TH AVE. N 3015 46TH AVE. N

ST. PETERBURG FL 33714 ST. PETERBURG FL 33714

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE| Number Applied For
59-3679903 Not Applicable
Zi Count Zi Countr iti
P ountry P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - - . .- - - L e e o, . - Name. s o e S N .
KNIGHT’ SCOTT Sireet Address (P.0. Box Number is Not Acceptable)
3015 46TH AVE. N

ST. PETERBURG FL 33714

City FL | ZpCode

~ - . .=

8. The abave nar? —l v submits this statement for the p' tpose- .i.xhanging its registered office or registered agent, or boihy State 7’rida.
IR ! . -

SIGNATURE dlady e - / U 09/
Signatura, tyPawr pimwo na@ma o reyrsiared agent and tide if applicats. e regneered Agent signature required when reinstating) / i . e JDATE TF S Teles,
R
9, This corporation is efigible to satisly its Intangible « FILE NOW!!I FEE IS $150.00 : N .
o ) 10. El n Cam F Er il !
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trﬁts::llgurf(:j Cc?riﬁgutig:ncmg O i1 ﬁg‘gﬁohﬁae’éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TIME © Cchange [ Addition
NAME KNIGHT, SCO NAME
sTReer AODRESS | 30115 48TH AVE. N STREET ADDRESS
cry-st-ze | ST. PETERSBURG FL 33714 CITY-S1-2IP
TITLE D O Delete TITLE [dchange  [] Addition
NAME FINK, DIANA NAME
STREET ADDRESS | BOX 60069 STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL 33784 CITY-ST-2ZIP
TITLE [ pelete TITLE O change [ Addition
NAME - T . - vt - NAME T ° i - - S :
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-7IP
TIMLE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwi

h an address, with all other likg.em| ered.
SIGNATURE: NN NGO NN Z/KL// 0T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR © [ // Cate Daylime Phone #

P4
Mar 25, 2002 8:00 am }

>
-

-~

CR2E034 (9/01)



