2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am

PN

vt P85000015366 Secretary of State
SKK, INC. 05-16-2002 90076 027 ***150.00
Principal Place of Business Mailing Address
532 PARK COURT §32 PARK COURT
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ' I"”m "I {Im I]m II‘” "m"”' "m ”"“"I”ml "”""”m
330 Svmm;'T ﬁr. 330 Svem,T ﬂl—
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apclied For
0257;)0 , F/ 0357:'” Fl 59-3303486 Not Applicable
zZip= - - = ~Country - - = - Zip - - - =p—CGountry: T S sfEmr oo e T TT88.75 additona— © |
5. Certificate of Status Desired O . \dditiona
32541-23330 ﬂl('ﬂf. w054 3x54(-233, OlALboS A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%ﬂ Kerwet,
HOLMAN' KENNETH L X Street Address (P.Q. Box ris Not Acc
SRLPARKCOURT 330 Summ 7 Dr
DESTIN FL 32541~ 233 0 330 _Sedm T I T~
City - Zip Code
Y AesTiw FL |3554/-3330
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o )
. 10. Elsct F
“Tax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trigtli&%ﬁggzg&ug‘? neng ! ff&gqohgiife
= (See criteria on back) O Make Check Payable to Department of State ' .
Al
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ Delete TITLE [ change [ Addition §_
NAME HOLMAN, KENNETH L “r 4 NAME e
STREET ADDRESS |S3P-PARK-GEOHRT 330 Suvmmy - TREET ADDRESS 3
omv-sT-2F  [DESTIN FL 32541 CITY-ST-2P ﬁ
TITLE v 7 pelete TITLE [ Change [ Addition {
NAME HOLMAN, LINDA S . NAME
STREET ADDRESS %-SQQ-P)&'RK'COUHT% 330 SommiT D STREET ADDRESS
crv-st2r - IDESTIN FL 32541 e ROTOSEE L e e e i - -
TITLE ST . O Delete TITLE [ change [ Addition
NAME HOLMAN, KIMBERLY K by 7 Dr NAME
STREET ADDRESS lov 829 PADICECOURT 9% 3 30 vt me ’ STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 GITY-5T-71P
TILE 1 palste TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-21P
TITLE O Delets TITLE [ change [ Additicn
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
13. | hersby certify 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 report 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered.
N T s TSN My / /
SIGNATURE: VAR LEQUIVETS. hfort 4o/ 5
- .- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae # Daytime Phone #




