‘2000 UNIFORM BUSINESS REPORT-(UBR)

93000079149 FILED
DOCUMENT # | Apr 04, 2000 8:00 am

SKM, Inc. ecretary of State

04-04-2000 90031 018 ***150.00

Principal Place of Business Mailing Address

133 Garden Ave N
Clearwater, FL. 33755

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
£EQ_1710165 Not Applicable

. [ . = - -

e Country e Country 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agept .. . _ [ __7._Name and Address of New Registered Agent—— - -

Name
Kathleen Lettau

Perfectly Balanced Books Strest Address (P.0. Box Number is Not Acceptable)
133 Garden Ave N
Clearwater, FL 33755

City FL sz Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida

SIGNATURE

Signalure, typed of prinled namse of registerad agent and nile |f apphcabie {NOTE: Registered Apent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

- ; 10. E'ection Campaign Financing $5.00 May Be
Tax f‘“”g r(_aqulrement and efects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE D [ pelete TIlE ) O hange [ Addition
:AME Mueller, Kirsten ::‘R'ﬁ

TREET ADDRESS T ADBRESS

855 Eldorado Ave
CITY-ST-2IP CITY-8T-ZIP
| Clearwater FL 123765
ater,—FL—33755- —

TITLE 1 D 3 Delete HNE Dokange [ Addition
NAME . NAME
STREET ADGRESS Mueller, Thomas ' STACET ADDRESS

CITY-§T-2P 855 Eldorado Ave CITY-ST-2P

—_—  d
TITLE ’ e o S Dogere = Finte i [ cheage [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE O elete Ttk [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP
e O belete TTE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delste TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemengal report is frue and accurate and that my signature shall have the same legal etiect as if made under oath; tnat | am an officer of director
of the corporation or the receiver or Ylistee empowered to execute this report 8¢ jAquired byfChapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with/an address, with all other like empowered

SIGNATURE:

& 2e/0y

Dae réa Qayures Phone #

CR2E034 (9/99)



