2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001427

1. Entity Name

S.KN. INVESTMENTS, INC.

ecretary of State

04-03-2001 90049 029 ***150.00

Principal Place of Business Mailing Address

1020 NORTHWEST 62ND STREET P.O. BOX 81200 E i
FORT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198 LVUUIUYJGE
us

IR AR 0T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 03, 2001 8:00 am

City & State City & State 4. FEI Number 74-2900487 Applied For
Not Applicable
o .Z'—p I Cour-n_ry L ZID_ Country 5. Certificate of Stalus Desired EI $8.75 Additional
- LB CI - - - e O R T e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTINGTON, KEELY Straet Address {P.O. Box Number is Not Acceptable)
L5 RE5
1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signaturs, typed or printed name of ragistarsd agent and fitle if applicabls, {NOTE: Registerad Agent signaturs requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

Womribution.

11. OFFICERS AND DIRECTORS 12, ADDHTONS /CHANGES TZ'OFFICEAS AND DIRECTORS IN 11
TLE D 1 Delele :I TMILE ‘ " [dchange [ Addition
NAME WHITTINGTON, KEELY NAME
sTaeeT ADORESS | 1020 NORTHWEST 62ND STREET STREET ADDRESS
orv-sT-2p | FORT LAUDERDALE FL 33309 on-st-ar
TME O Delete e € O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIYSTIR ] e e e - . omv-stzp | L — _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE [ palete TIMLE {Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P
T\LE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2Ip
s

indicated on this report or supplemeniakrdpe
of the corporation cr the recei Al
changed, or on an attache®

SIGNATURI

AE thi
o erprowered,

13. | hereby certify thai the |nformat|0n supplied 71 this ftlln dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate-ardd tAat my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
Bper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats

Daytimae Phone #

§

CR2E034 (10/00)



