2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

02-07-2003 90069 021 ***150.00

p

PQPNUMENT #  P02000085722

. Entity Name .

SK ACS, INC.

Principal Place of Business Mail':']"lg Address

3501 WEST VINE STREET 3501 WEST VINE STREET
SUITE 257 SUITE 257

KISSIMMEE FL 34741 KISSIIHIIEE FL 34741

2. Principal Place of Businass 3. Mailing Address

IR i

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number //74 Applied For
/ = 3(; S Not Applicable
Zp CDur‘\lry__. . - Ze A — Coumr:,r ——t §~ Cerificate of Status Desired ___ -D_ -*geasa:Zssqﬂ?edc;‘ - l
6. Name and Address ot Current Rogltﬁrod Agent - 7. Name and Address of New Reglstered Agent

- L m e e e i — — sz NAME . = = -
‘.“A CORPORATE SERVICES INC. - Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
9TH FLOOR
MIAMI FL 33131 City FL [ 2vCode

the obligations of registarad agent.

- B. The above named entity submits this stalement for the purpose of changing its registerad cffice of registersd agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sipnalure, hmed or pinled name cf registerad agent and ta f spplicabis.

{NOTE: Registered Agenl signatire required whan reinstating}

DaTE

FILE NOW!Y FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

Feb 21, 2003 8:00 am

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -

TITLE PO [ Delete TILE ’ Olchnge [ Addiion |

NAME KHAN, SAEED NAME g

STREET ADCRESS | 2492 HURON CIRCLE STREET ADDRESS Y

CITY-51-219 KISSIMMEE FL 34746 CTY-SE-2F g

e 30 D Delete e O Craxge ] Adoilon | &

HAME KHAN, ARLENE Nae

STREET ADDRESS 2412 HURON CIRCLE STREET ADDRESS

CiTY-S1-21P KISSIMMEE FL-34748 ie - - . . g cvst-ze o, | - s . P

T 7 Deete TnE (3 Change [ Addition

NAME — - - : “NAME— ={— - — _—— - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1f CITY-sT-2F

TE 3 Detete me -Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-sT1-np CITY-ST1-2P

TINE O petete mE [ Change [ Aduitin

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIFY-5T-2F

TILE O oeiete TINE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P . CIyY-S1-2°

12. ) hereby certil;_ thatthe information suppliad wilh this filing dees not qualify for the exempition stated in Section 119.07(3)i), Florica Statutes, | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustas ompowered 10 exacute this re:lx_gré as required by Chapter 507. Fiorida Statutes: and that my namae appesrs in Black 10 or Block 11 i

changed, or on an attachrmeanl with an address, with all other like grapowe

SIGNATURE: (¢ SIGNATSAE 7

SAEES kHAY:

/- /

Date Caytime Frons &




