~2000 UNIFORM BUSINESS REPORT (UBR) FILED

; _
DOCUMENT # PQ9000053512 May 23, 2000 8:00 am
R | Secretary of State
SHK ENTERPRISES! INCORPORATED ry
| 05-23-2000 90241 019 ***150.00
Principai Place ot Business | Mgiling Address
8 SHADY LANE | 8 SHADY LANE
MARY ESTHER FL 32569 MARY ESTHER FL 32569-1943
el > GO R ST R
33 Robinwood|Dr 33 Robinwood Dr "
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Nurmber Applied For
Ft Walton Beach, FL Ft Walton Beach, FL 59-3582110 Not Applicabls
3 2'35 48 {:ou[n',ltrSyA glpz 548 COLStgA 5. Certificale of Status Desired O g{g.ggqlﬁggtional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agemt
- . oo e e P e i N _ _— . -
— I - o Carolyn Hall
HICKMAN, J A - Street Address (P.O. Box Number is Not Acceptable)
220 GOVERNMENT ST STE 1
NICEVILLE FL 32578 505 Mconey Road
Ci Zi
Y Pt Walton Beach, FL FL 55%1317

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

M Carolyn Hall 04/28/00

SIGNATURE
Signeture, typed red agant and litls f applicabie. (NOTE: Registered Agant signature required when reinstanng} DATE
9. This corporation is eligib\e:to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elecs to da 0. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution. O RddedtoFess
{See criteria on back) | o Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ [ pelete TITLE P /VP /T /s /D [ Change gk\dditinn
NAME
STREET ADDRESS rx:eir ADDRESS Son Im Burns
CITY-ST-27 ‘ i CITY-§T-71P 210 P?lham Rd , Agt# C:l?g
Fe—Waltteon—Beach; FIL—32548 —
TIMLE [ pelete TITLE 'I"j‘cnange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
TIMLE | O pelete TILE O change [ Addition
NAME . 4_% _ . o . NAME ) _ o L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTeE ' O Delete TITLE Olchange [ Acdition
NAME h NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | oITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTi-51-2P ’ CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CIFY-ST-2P

13. | hereby certify that the infbrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

850-664-5606

Daytima Phong #

{
. . . Pres
SiIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. CR2E034 (9/99)



