- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKM, INC.

P93000079149

Principal Place of Business
61t PROSPECT AVE.. SOUTH
CLEARWATER FL 34616

Mailing Address
133 GARDEN AVE. N.
SUITE 103

CLEARWATER FL 33755

us

2. Principal Place of Business .
Ll Dend €4 €~

3. Malling Address

bl Déw?d

Suite, Apt. #, etc.
HOZ

Suite, Apt. #, etc.

AoD

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90173 043 ***150.00

—vvwuoug

MR R

O CHECK HERE IF MAKING CHANGES

City & State - (@‘& State 4. FEI Number Applied For
O‘ WV\(Q‘ R RS QO{\/\[O. k L &——— 58-3210365 Not Applicable
Zip Country Zip Country " . $8_75 Additional
7 WA L 37 L ea G A | 5 CofemeofSesDesiod U Feopequred
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name

LETTAU, KATHLEEN E

PERFECTLY BALANCED BOOKS
133-GARDENAVEN. -

CLEARWATER FL 33756

Number_is Not A%cepta%)

Slre&t ?7dress EOA ax l )

#A o D

City

FL

22551

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE O cCtange [ Addition
NAME MUELLER, KIRSTEN HAME
STREET ADDRESS |855 ELDQRADO AVE. STREET ADDRESS
crv-sT-zr |CLEARWATER FL 34630 CITY-ST-2IP
TITLE D [ Delste TITLE [ chenge [ Addition
| rame MUELLER, '|1-|0MAS _ NAME
‘|~ sTReeTADDRESS (855 ELDQRADQAVE S = —=—" = = STREETADDRES =t = e ST
orv-s-zr |CLEARWATER FL 34830 CITY-S1-2IP
TITLE [ pelete TIME [ change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IF

SIGNATURE:

ZAGNBTURE BEQUIRED

Py -

S~ 2/-0Z

12. I hereby cerlify that'the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

e

{- CR2E034 {10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



