FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000050542

SKM ENTERPRISES, INC.

ecretary of State

04-28-2003 90333 008 ***150.00

Principal Place of Business
19731 BOCA GREENS DRIVE
BOCA RATON FL 33498

Mailing Address
19731 BOCA GREENS DRIVE
BOCA RATON FL 33498

70049293

UL ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ol-@©72.9913 Not Applicable
i Zi Count iti
e Country P ountry 5. Certificate of Status Desired [l $8'75 ﬁ}ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 - - R R R Na-me - T RIS I e R TR S T e - -
Sg& e/
Stre? dress (P.O. Number is Acceptable)
23/ 50 'S 4

Pgcq Ligronl +> FL [%5¢5 o

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered’agent. or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P

SIGNATURE w

ngFlamre. typed or printed name of re'gjst_ered"hpem &nd title if applicabla. {NOTE: Regisiered Agent signatura required when rginstating} DATE

FILE NOW!! FEE IS $150.00-
After May'1, 2003 Fee will be $550,00
Make Check Pavabia to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS'AND DIRECTCRS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD : O Delete TIE [ Change [ Addition
NAME MELVIN, SUE oo NAME ‘
streer aponzss | 19731 BOCA GREENS DRIVE STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33498 - CTY-8T-7IP _
TITLE O pelete I TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS B STREET ADDRESS
CY-ST-7IP g CITY-$T-ZIP

B LT P ﬁ__ﬁCI_Qg@E__& Jme 7 . [ Change [T Addition
o . e e hai Tyl e ) B T W e -
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21F
TITLE O Delete TITLE (J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exembﬂoﬂ stated in Section 118.07(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 corpaoration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

e AT UREARFLIMBED

SIGNATURE:

ss, with all pther like empowered.

WTUFE AND TYPED OR PRINTED NAME QE SIGNING OFFICER OR DIRECTOR

‘{ﬁ;/“r%s $E/-255-7350

Daytima Phone #

LEVoeyy

AV

CR2E034 (10/02)



