2003 FOR PROFIT CORPORATION FILED !
»
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am?
DOCUMENT # P01000041442 Secretary of State .
1. Entity Nama 05-02-2003 90261 019 ***150.00
SKG PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 310 PO BOX 310
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m Applied For
Bo-olog439 Not Applicable
Zip Country Zip Countey " B. Certificate of Status Desired O $875 ﬂ_\dditicnal
Fee Required
-[- . - -- .. 6._Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K ESO Street Address (PO. Bex Number is Not Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
_Signalura, yped or printed name of registered agent and iitla if applicable. [NOTE: Registered Agent signature required when rainstaling} DATE
[
{LE NOW!!! FEE IS $150.00 ) —_ . .
i - 8. Election C Fi
1&Ftay 1 2003 Fas il b $550.00 bitn Cooman Fances - $5.00 oy oo
:| , Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE PD [ Delete TILE [ change [ Addition S_
NAME GLICKMAN, SUSAN NAME Z
- street acoress | PO BOX 310 STREET ADDRESS 3
crv-s-zr | INDIAN ROCKS BEACH FL 33785 CITY-57-2IP g
o
TITLE ) [ pelete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS | .« STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
S [1 1SR} P S ~ _Oopeete__.. _J_TuE L i o [ Change [ Adilion
NAME NAME T . T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Additicn
NAME . NAME
STREET ADDARESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ! O Delete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemeantal 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 receiversl rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other Jise empowered. .

$-29-0 3

Z - —
/;uém'runs ANDTYPED OR Pn}n‘reymue OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

changed, or on an attachwe

SIGNATURE:

B AEQL




