2002 UNIFORM BUSINESS REPORT (UBR) Feb 2OF£IOJ(E):2D8.OO am

DOCUMENT #  P99000033965 Secre,tary of State

:. Entity Name

CWINAAN

nv

STK SPECIALTY ENTERPRISES, INC. 02-20-2002 90027 018 ***150.00
Principal Place of Business Malling Address
2134 WOODCREST DRIVE 213¢ WOODCREST DRIVE
WlNTER PARK FL 32792 WINTER ‘PARK FL 32792 ' .
2. Principa| Place of Business a. Mailing Address l |||"I|| Hl tl“l ||||| |||“ I||” 'lm IIIII mll ”'II |l‘|| |”I| I|” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number UU l l Applied For
59-357 Not Applicable
Zip e Coumri . N Zip_ ) o “‘Co.umry .l 8. Certificate of Status Desired - .[J _ $8 75 Add'"?”.al .
] ‘Feé Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KELSO' SCOTT T Street Address (P.O. Box Number is Not Acceptable)
2134 WOODCREST DRIVE
. WINTER PARK FL 32792
City FL Zip Code

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

CR2E034 (9/01)

i.

SIGNATURE

E Signalure, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signatura reguired when reinstating} DATE

]

9, This F:Iotporatac_)n is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iITLE D : O Deete TITLE [J Change [ Addition

e KELSQ, SCOTT T HAME

STREET ADDRESS 2134 WOODCREST DRIVE STREET ADDRESS

:mv-st-2p - [WINTER PARK FL 32792 CiTy-s1-2IP

EITLE O Delete TITLE O change {7 Additicn

:AME NAME

ETREE[ ADDAESS STREET ADDRESS

TY-ST-2F ) . . o ~ J ory-srze

e [ Detete TITLE O change [ Aduition

|

:AME NAME

iTREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CiTY-5T-ZIP

ime N : \ B 1 petete - TITLE [J Change  [J Addition

aME A L : NAME

STRCET ADDRESS ) STAEET ADDRESS

STY-5F-2P CITY -ST-2IF

iITLE 3 Delete TITLE [ change [ Addition

M NAME

iTREET ADDRESS STREET ADDRESS

JTv-st-2P CITY-5T-2IP

HILE [ Delete TITLE [ Change [ Addition

|

:AME NAME

STREET ADORESS STREET ADDRESS

iTY-ST-2iP CITY-ST-2IP

ia. | hereby certify that the information suppijed Wi is fili ifypfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as it made under oath; that | am an officer or director
pozt as required by Chapter 607, Florida Statutes; and that my name appe n Block 1 or Block 12 i
ered.

g VLRED o?// /0,;\ a%i

ANiD Tvrttb ORVHINTE}{ NAMELF Si0MNG OFFICER OR DIRECTOR ate dytime Phone #

indicated on this report or supplements
of the corporation or the receiver or tr
.* changed, or on an attachment with a




