2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKR ADVERTISING AND DESIGN, INC.

P9S3000057471

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90848 016 ***150.00

Principal Place of Business
3030 HARTLEY RD

SUITE 350

JACKSONVILLE F 32257

Mailing Address

3030 HARTLEY RD .
SUITE 350
JACKSONVILLE FL 32257

2. Principal Place of Business

30

entworth e

3. Mailing Address

1330

Suite, Apt. #, etc.

Suite, Apt. #, etec.

A

B/CHECK HERE (F MAKING CHANGES

City & State

le. [l

4. FEI Number

59-3199658

Applied For

Not Applicable

& State
j* KQoﬂW”C FI -

5. Certificate of Status Desired

:r OLXSO M 2
“Countr ountr 8.75 itional
"3225 54 yus A "32257 Ush O FB75 sddona

6. Name and Address of Current Registered’Agemt ™~ -~—==c—=l<-__ . _7 Name and Address of New Registered Agent

Name

ROACH, SHERYL K
3030 HARTLEY RD

Street Address (P.Q). Box Number is Not Accegtable)

entwor+h_Ave

SUITE 350

JACKSONVILLE FL 32257

“ Jocksonyille FL | %8%% ¢

8. The above named entity submlts hig, statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regist
(Lo i 00t 2/1 /63

SignatLre, fypStrer B nted name of ro ragl red agent ard tille f applicable, {NOTE: Registered Agent signature required when reinstating) [ bate

. SIGNATURE

FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE P O Delete TITLE M Thange [ Addiion
NAME ROACH, SHERYL K NAME ]

sTReET ApoRess | 1830 WENTWORTH AVENUE sweeaoeess | £330, Wertriorth Avenve.

CITY-$T-21P JACKSONVILLE FL 32259 CIFY-5T-7iP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME . NAME . ] e — .- mew - T -
STREET ADDRESS |- - T STREET ADDRESS

CITY-S1-21P CIFY-ST-2P

THLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
KAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-210 CITY-ST-2P

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director

indicated on this report or supplemental report is true an
quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corparation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

exscute this report as re

further certify that the information

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone #

?

CR2E034 (10/02}

.




