2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031892 Mar 31, 2000 8:00 am
. Entity Name
' Secretary of State
S&K MANAGEMENT SEHV'CES' lNC‘ 03-31-2000 90035 003 ***150.00
Principal Place of Business Mailing Address
361 NW 108 AVE 361 NW 108 AVE
PLANTATION FL 33324 PLANTATION FL 33324-1547
us us 3 1 4 9 8
i i N RRREAUARAEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0578655 Applied For
Not Applicable
dp Countey Zp Country 5. Certificate of Status Desired O ?eae g@smﬁi[gm”a‘
6. Name and Address of Current Registered Agent . .~ ~ —--- -« 7.-Name and Address of New Registered Agent Lo
"R S SCHi AN
te AR i ANO
BARON’ RICHARD Strest Address (34 Nu cpAcceptable)
11077 BISCAYNE BLVD RS T8 K e ace
SUITE 307
MIAMI FL 33151 :
City Zip Code
/] ?LAM-*M-Lmo FL | 85324

urg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : 3 / 27 /QOOO
Signature, typed or printed name of Tegisteretragant and the-rpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax i:'nng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O Delete me [ Change [ Addition
HAME BARON, RICHARD NAME

streer aooress | 11077 BISCAYNE BLVD SUITE 307 STREET ADDRESS

ar-st2¢ | MIAMI FL 33161 CTY-5T-2P

TITLE D O elete TIMLE [ Change [ Addition
NAME SCHIANO, RICHARD NAME

STREETADDRESS | 361 NW 108 AVE STREET ADDRESS

orv-st-22 | PLANTATION FL 33324 CITY-ST-2P

TILE - [ Delete e RT3 . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITy-sT-2IP

TTLE [ Celete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ pelete TITLE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-7P

TiTLE 3 Delete TLE [ Change [ Aduition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-5T- 24P oUTY-5T- 7P

13. | hereby certify thal the information supplied with this filin: g es not qualify for the exemption slated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repojt is ue an

SIGNATURE:

curate and that my signature shal! have the same legal effect as if made under oath; that ! am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U7RicuaRD SCHIANG _3/27fn, 459- 4724310

SIGNATURE AND rvisn OR PHINTED

NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phane #

CR2E034 (9/99)



