2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000001427

S.KN. INVESTMENTS, INC.

Principat Place of Business

1020 NORTHWEST 62ND STREET

FORT LAUDERDALE FL 33309

Mailling Address
P.O. BOX 81200

ALBUQUERQUE NM 871933

Us

2. Principa! Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90486 014 ***150.00

RIS AM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ 9004 Applied For
74 2 87 MNat Applicable
Zi Count Zi Count Wion:
® Uiy P Uty 5. Cortificals of Stalus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i -]

WHITTINGTON, KEELY

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 33308

P
“

: »

—"-‘o‘:tﬁeet Address {PO. Box Number is Not Acceptable)

City

FL Zip Cade

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

SIGNATURE

Signature, typad or printed name of registered agent and itle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE O change [ Addition
NAME WHITTINGTON, KEELY NAME
smreer Apoeess | 1020 NORTHWEST 62ND STREET STREET ADDRESS
crv-si-zp | FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TNLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIRY-ST-7IP
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$T-2IP /O CITY-51-21P
' ing

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 ementa\ epiBrt is true and accurate and that my~signature shall have the same legal effect as if made under oath; that | am an officer or dlirector

5 smpeiered (o exel this report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acftdfess, with all ot ke empowered.

Y2962

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats

Daytime Phone # |

:

av

CR2E034 (10/02)



