2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPECIAL K-S, INC.

P01000107102

THE 53

Principal Place of Business
312 SE 17TH ST. 2ND FLOOR
T LAUDERDALE FL 33316

Mailing Addrass
%12 SE 17TH ST, 2ND FLOOR
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90075 024 ***150.00

R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 152088 Not Applicable
- R _ Country L dip Country it - $8.75 Additional
= i 2| R D 5 - _5.. Cer_tlf_lcatr:z o_f Stratus Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, ALLYSON D Strect Addrass (P.O. Box Number is Nol Acceptable)
312 SE 17TH ST, 2ND FLOOR
FT LAUDERDALE FL 33316

City

FL

Zip Coce

SIGNATURE

8. The above named entity submits this statemen
the obligatians of registered agent.

t for the purpose of changing its registered office or registered agent, or beth,

' the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and til

tie if applicable.

(NOTE; Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 ,
After May 1, 2003 Fee will be $550.00 J
_Make Check Payable 1o Florida Departnierit of State

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

]

_$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITLE D [ Delgte TITLE [ change [ Addition
HAME KORELISHN, ALBERT NAME
srheet aporess | 312 SE 17TH ST, 2ND FLOOR STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33316 CITY-§T-7P
JITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

=0Ty -ST-Ypamer |~ —= - ™ i e . -l Y -STZP e fiee o s e e e, e Fmec e oo
TITLE O Delete TITLE ] change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2 CITY-5T-7P
TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

FTLE [ pelate TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-7P
TITLE ] Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowared to execule this report as requi
changed, or on an attachment with an ad

does not qualify for the exempti

dress, wilh all other like ernpowered.

coonrs2XpeihiED

on stated in Section 119.07(3)(), Florida
accurate and that my signature shall have the same legal effect as if ma
red by Chapter 607, Florida Statutes: and that

Statuies. | further certify that the information
de unger oath; that | am an ofiicer or director
my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/02)




