2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000113848

1. Entity Name

MITIGATING CIRCUMSTANCES-SKS CONTRACTORS, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-09-2001 20206 002 ***158.75

Principal Place of Busingss

4425 SW, 26TH AVENUE
FORT LAUDERDALE AL 33312

Mailing Address

25 SW, 26TH AVENIJE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

PRV I e I

MM ARV

IR

13. I hereby ceni{z that the informalion supplied with this h’li:;g does not qualify for tha exemption stated in Section 1 19.07{3)0). Florida Statutes. | furthey certify that the information

indlcated on this report ar supplemental repert is true a

accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad (o execute this report as required by Chapier 607, Florida Statutes; and lhal my name appears in Block 11 or Block 12if

changed, or on an attachment with

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF

& all other like emzowered. /_._--

- .

Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number . Applied For
G5 106728 Not Applicable
e Country Zip Courtry 5. Cartiicate of Status Desiced © $8.75 Aaitionai
) Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqisterod Agent
Name
- - e TR e Ty et o] L e - R e e e . i v = g ] -
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
Sigrature, lyped of printad nama of registered agent and tite if applicable. (NOTE: Agont sk racuined when DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 o Financi
Tax fillng requirernent and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 0. Et‘::jg: n%ag‘;?r?&“:;‘a. neing sﬂ 5| "030’:2’;29
(See rileria on back) Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CGHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD O petete e Ochange [ Adion | S
(=]
HAME KLONSKY, TER! A NAME =
STREEY ADDRESS | 4495 G.W. 26TH AVENUE STREET ADDRESS &
omv-s-2° | FORT LAUDERDALE £1 33312 om-st-2p i
TLE STD CJ celete FIRE O thenge [ Addition g
NAME - BAY, MAURICE F MAME
STREETADIRESS | 4425 S.W, 26TH AVENUE STREEF ADORESS
¢mv-sT2f | FORT LAUDERDALE FL 33312 omr-ST-2P
TME 0O petete TiLE [Ochange [} Addition
- -WE—-'-—-‘a— e s L T A e e M D ST, Dot T, T e - NAME. - - . - - Bl Fr Tt
STAEET ADORESS STREET ADORESS
ciY-ST-24P CIFY-ST-2P
TMLE 3 Delete TIME [ Change ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P ]
TINE [ Delete TRLE [ Change [ Additicn
MAME RAME
STREET ADDRESS STREET ACDRESS
CHY-S51-21P ciTy-S1-2P
TIE [ Detete e . Clcrenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CIry-si-21P




