2001 UNIFORM BUSINESS REPORT (UBR)

FILED

St
D .
DOCUMENT #

SKM, INC.

P93000079149

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90111 048 ***150.00

Principal Place of Business

611 PROSPECT AVE., SOUTH
CLEARWATER FL 34616

Mailing Address

133 GARDEN AVE. N.
i e o

CLEARWATER FL 33755

us

RTE: X RTE

o

2. Principal Place of Business

3. Malling Address

IO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

onNE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3210365 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ . | i f,-Name and Address.of New.Registered Agent ]
T ) Name ) '
| Err !
AU’ KATHLEEN E Street Address (P.Q. Box Number is Not Acceptable)
PERFECTLY BALANCED BOOKS
133 GARDEN AVE. N.
CLEARWATER FL 33755 City FL [ 2 Code
N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV 260600

Signature, typaed or printed name of registered agent and litle if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fune Sontribdtion

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O oelete TILE ’ O Change [ Addiion | S
HAME MUELLER, KIRSTEN NAME B
swReeT ADDRESS | 855 ELDORADO AVE. STREET ADDRESS §
arv-st-zp | GLEARWATER FL 34630 CITY-ST-2IP o
TITLE D O Delete TRLE [ change [ Addition 5
NAME — MUELLER, THOMAS NAME :

sTREET ADDRESS | 855 ELDORADO AVE. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34630 CiTY-ST-2IP .
TILE A T L ) e i 7 Oithange  [J'ddition -
NAME NAME .

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete THLE [J changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$7-7P CITY-§7-2P .

TITLE O Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >
CiTY-S§1-2IP CITY-ST-ZIP

TILE [ Delete TTLE \ [ change [ Addition
NAME NAME I

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

wenial repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
br trustee empowered to execule this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, with all other like empojvgred.

indicated on this repart or supple
of the corporation or the receivey,

SIGNATURE:4

7/6/o;

Date

Daytima Fhone #



(Bt ol g - Ae153
H PG 3 (000 79/
| Fofoct,

BALANCED
July 6, 2001 BOO KS

Division of Corporations

Uniform Business Report Filings

PO Box 1500

Tallahassee, FL 32302-1500 Complete Accounting Services

RE: SKM, Inc. FEIN: 59-3210365
Dear Sir or Madam,

Enclosed is a check in the amount of $150.00 for the Uniform Business Report for the year _
2001. C

We are requesting that the penalty portion of this be waived. As this is an accounting firm,
we get many of these for our various clients and to the best of my recall, none came for
SKM, Inc. In addition, because that is a busy time of year, this missing form must have
slipped through the cracks because we always try to make sure that we file and pay the
proper forms in a timely manner.

Please let me know if there is anything else you may need in order to fulfill our request.

Accourw Executive

DO e e 0 e

133 Garden Avenue North B Clearwater, Florida 33755 W 727-4459707 B Fax: 727-44559606

P LN



