2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKZ, INC.

P97000104946

Principal Place of Business
3250 N WEST 36 STREET
MiAM] FL 33142

Mailing Address
1662 NE 196 STREET

N. MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90142 047 ***150.00

A AW

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
65—0802345 Not Appiicable
Z i it
P Country Zlp Country 5. Certificate ol Status Desired O $8.75 Addltional
Fee Required
| . . _6._Name.and Address of Current Registered Agent s~ - - .7.-Name and Address of New Registered Agent-———- - _ -
Name
TROJECK| i
ECKI, SZYMON Street Address (P C. Box Number is Not Acceptable)
1662 NE 198 STREET
N MIAMI BEACH FL 33179

City

Zip Code

FL

the obhgatlons of registered agent.

M

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

SIGNATUHE

;: Sugnalure typed or printad name of reglsterad agent and title if applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

I- F,ILE NOW!! FEE IS $150.00

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TIRLE DP [ Delete TITLE [ change [ Addition
NAME TROJECKI, SZYMON NAME

steer ancaess | 1662 NE 1968 STREET STREET ADDRESS

crv-st-22 |N MIAMI BEACH FL 33179 CITY-ST-ZIP

TITLE [ Gelete TITLE . [1.Change  [J Addition
HAME NAME

STREET ADCAESS | STREET ADORESS

OY-§T-719° |7 TR T Y AR TR i T el e i T - - el e -

TITLE T Deleta TITLE [CJChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§T-2P CITY-5T-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2Ip

TMLE L] Detete TME () change [ Addition |.
NAME NAME i
STREET ADDAESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119. 07(3)(1), 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 directar
of the corporation or the receiver or trustee empow: 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an g ~with all other like empowered.

|.SIGNATURE; GMEM/\? P Vilet=t

SIGNATUHE AND TYPED ORt PR]NTEWME'OF SR}N’I'N'G'UFFICEH‘ORWECTUH“ il =

0 PHODE B —wr o —tommn f -

EOLYUEU |

AV

CR2E034 (10/02)



