2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  P98000038361

1. Entity Name

SKS AND ASSOCIATES ACCOUNTING SERVICES AND FINAN

CIAL CONSULTANTS, INC.

Principal Place of Business

20423 STATE ROAD 7. SUITE 6290
BOCA RATON FL 334%

Mailing Address

20423 STATE ROAD 7. SUITE 6290
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90140 025 ***150.00

(SIS VEN A T

NGO NN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650847630 Not Applicabla
Zi i "
e Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

szeu@ JUD TH e il

Street Address (P.Q. Box Number is Not Acceptable)

20423 STATE ROAD 7, SUITE 6290
BOCA RATON FL 33498

City

FL Zip Code

vy submits this statepent

+SIGNATURE

-

—

y lhe pukpose of changing its registered office or registersd agent, or hoth, in the State of Flor|d7 / ;

Signaiurg, typey or pnnled nama of rngstered agent and m\bf applicable. {NOTE: Reqgistered Agsnt signature required whan reinstating) ' DATE[
7
. . N e ‘ m
9. This corporation is eligibie to satisfy its Intangible FiLLE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) \ O Make Check Payable to Department of State '
1. (-‘ 1 OfF CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b] L1V [ Delete T [JChange [ Acdition
NAME ¢ SELLINJUDITH K NAME
STREET ADDRESS 3 STATE RD 7, STE 6209 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33489 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP !
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIRLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on thit
of the corporatio

1 the receiwBPpr trustée empos

report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red [o execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an rn address, ith al her likdempowered. /
SIGNATURE: TS NG D //J/

=1
1 SIGNAT RE AND ﬂpsu OR pmNTED NTME OF ?GNlNG OFFICER OR DIRECTOR

Date Daytime Phone #

[ 1 1= ¥] V]

w

i

CR2E034 (9/01)



