FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000113848 ecretary of State
. Entity Name 04-30-2003 90062 017 ***150.00
MITIGATING CIRCUMSTANCES-SKS CONTRACTORS, INC.
Principal Place of Business Malling Address
4425 S.W. 26TH AVENUE 4425 SW. 26TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S — TR
Suite, Apt. # eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1%6720 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?eae ggq::?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
o City FL | 2 Code

8. The above named entify submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the chligations of reglsﬁered agent.

SIGNATURE _
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when relnstating) DATE
[ ’
- FILE NOW!1} :FEE IS $150.00 . ‘
: 9. Elect ign Fi

- Ater May 1,2003 Feo il be $550.00 e TS [y $5,00 vy ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . [ Detete TILE ; [ Change [ Addition
NAME KLONSKY, TERI A NAME
STREET ADDRESS | 4425 S.W. 26TH AVENUE STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33312 , GITY-S7-2P
TILE 11 3 Delete e : [ Change [ Addition
N BAY, MAURICE F o
STREET ADDRESS | 3801 SW 58TH TERRACE STREET ADDRESS
CITY-ST-217 HOLLYWOOQD FIL 33023 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS L STREET ADDRESS R - - -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [dChange [ Addition
NaME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Desete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P : CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flgrida Statutes. | further certify that the information
indicated on this report or supplery Port 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 corparation or the reg or yustee empowerad 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant wigan address-with.all other likg-empowered. )

SIGNATURE:

Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OBASIGNING OFFICER OR DIRECTOR

AV B0ZKR0.

!

CR2E034 (10/02)



