2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016563

1. Entity Name

S&K INVESTMENT GROUP INC.

Principal Place of Business

$60 VILLAGE BLVD. SUITE 315
WEST PALM BEACH FL 33409

Mailing Address

560 VILLAGE BLVD. SUTTE 315
WEST PALM BEACH FL 33409

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90011 012 ***150.00

A N0

2. Principal Placef Business’ 3. Mailing Add%
10115 Pyt Pevdy | Joiis forezr thy Biva
gjite. Apt. #, etc. %ile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Wre. 4 W/ 7S Y0

City & State ity & State 4. FE| Number 65'0899016 Applied For
a/wé ////) 47@/7 Q E////)éﬁ/vﬂ ;(—/ Not Applicable

Z% 5{71. / 4' Cozn/tryj 9 Zip j 5 (/ 7/ : / Counlb -5,‘}_ 5. Certificate of Status Desired O ?g';resqgggé“o"w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
M et - - - - = = —— e Name

HERBST, SETH
560 VILLAGE BLVD, SUITE 315
WEST PALM BEACH FL 33409
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B. 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,

SeT1 MHepns T
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Signature, Typed or printed name f registered agent and title if applicabla.

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirerment and elects to do so.
(See criteria on back) ‘gl

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabis to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME HERBST, SETH NAME #

sTreer aooness | 560 VILLAGE BLVD, SUITE 315 STREETADDRESS | /O /5 [BREST Hree /i% Lva aa
omv-si-ze | WEST PALM BEACH FL 33409 arestze | (ENInG Fen L 334

TILE [ Dejete TITLE = [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ Change [ Aduition
NAME NAME .

STREET ADDRESS "l STREET ADDRESS ) - -

CITY-5T-ZIP CITY-ST- 7P

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detets TITLE [J Change [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PMD NAME OF SIGNING QFFICER OR DIRECTOR
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