2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P99000033965 Secretary of State
1. Eniity Name 01-10-2003 90081 016 ***150.00
STK SPECIALTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
2134 WOODCREST DRIVE 2134 WOODGCREST DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
I N RSO OHATARSMIITE
Suite, Apt. #, eto. Sulte, Apt. #. ste. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 001 4 Applied For
59-35? Not Applicable
2ip <. | Fountry Zip .- Country - 5. Certificate of Status Cesired ] geae';esql'ﬁ?:éﬁo”al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne
KELSO, SCOTY T Street Address (P.O. Box Numper | N't Acceplable)
. reef ress (P.O. Box Number is No able
2134 WOODCREST DRIVE i
WINTER PARK FL 32792
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. | am familiar with, and accept
the obligations of registered agent.

SKEGNATURE
Signature, typed or printed name ot registered agent and titls if applicable (NOTE: Registerad Agent signature reguirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) ) )
Ber Ny 1,2003 Foo willbo S550.00 e ) 1y $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE ] O velete TILE [ Change [ Addition
NAME KELSO, SCOTT T ' NAME
streeT aooress | 2134 WOODCREST DRIVE STREET ADDRESS
orv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP
TITLE 1 Delete TILE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . L : ory-st-2p - _ 0 .
TIME O peleta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 petate TTLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
_ "

al the jnformation
an officeryr director

arAhe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certif
fy signature shall have the same legal effect as if made under oath; that |
t as required by Chapler 607, Florida Slatutes; and that my name appears

12. | hereby certify that the information suppg#ed i
indicated an this report or supplementa reg
of the corporation or the receiver or trysted empowered to execyle this (fpg

i h afdress, with all gther libe empolvert

nw

CR2E034 (10/02)




