2003 FOR P
UNIFORM BU

ROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKS AND ASSOCIATES ACCOUNTI
CIAL CONSULTANTS, INC.

P98000038361

NG SERVICES AND FINAN

SINESS REPORT (UBR)

Secretary of State

01-13-2003 90360 022 ***150.00

Frincipal Place of Business
20423 STATE ROAD 7. SUITE 629

BOCA RATON FL 23498

Mailing Address

BOCA RATON FL 23458

20423 STATE ROAD 7, SUITE 6290

LT

2, Principal Place of Business

3. Mailing Address

L Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 081 Applied For
65 7830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - Name
~SEGLIN iTH —
,SE LIN, JUDITH K Street Address (F.0. Box Number is Not Acceptable)
20423 STATE ROAD 7, SUITE 6290
.BOCA RATON FL 33498
City Zip Code

SIGNATURE

8. The above

the obhgal%of regisfere

A statement for fhe

rposefof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

ed agent and tite if apficable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! “FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payabie to Florida Depar)ment of State

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —]

10. OFFICERS AND DIRECTORS H K

TITLE P [ Detete TITLE I Change O Admtiﬂ
NAME SEGLIN, JUDITH K : NAME

sTReeT AnoAess | 20423 STATE RD 7, STE 6209 STREET ADDRESS

CITY-57-2P BOCA RATON FL 33489 CIFY-ST-2iP

TITLE [ delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-zZIP CITY-ST-21P

TITLE [J pelete TITLE [J Change [ Adeition
NAME NAME

STREET ADDRESS - - R sraeeT ApDHESS - - i

GITY-S1-71P CiTY-ST-2P

TITLE [ Deiete TILE (I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-ST-2P

HILE O pelete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TILE [ Delete TITLE [ Change  [7J Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P \ CITY-ST- 2P

12. | hereby cerlify thal{he informati
indicated on this reph
of the corporation or t]
changed. or on an attadment

SIGNATURE:

Crlied with this filing doge
il report is true and a
tee g £ : thi

¢ recalvg

e andthat my signatu

9t qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

iture shall have the same legal effect as if made under oath; that ! am an officer or director

eport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it
gl

Date Daytima Phong #

CR2E034 (10/02)




