2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

SHK ENTERPRISES, INCORPORATED

P99000053512

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91200 019 ***150.00

Principal Place of Business

33 ROBINWOOD DR.
FORT WALTCN BEACH FL 32548

Mailing Address

33 ROBINWOOD DR.
FORT WALTON BEACH FL 32548

2. Principal Place of Businass

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applled For
59-3562110 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

R ifi ired
5. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

E 6. Name and Address of Current Registered Agent
o e e . Name -
FRIEDSBERG, EUNJDO L s | "™ Yong 5. Aauillarcd
d '_SlrEErAddress'(-E’D_.;BQ}_;N_lﬂnl; r %Mot Acceptzfle) .
786 N. BEACH PARKWAY, #A N2 @uaarl Hotlew=0C/[ve
—— .
FORT WALTON BEACH FL 32547 - =
City m ; Zip Code
aty EstheC FL | ™ 3°569
8. The above named entity submits this statement for the purpose of changing its regislered office or registere‘d agent, or both, in the State of Florida.
SIGNATURE MJ M 1}0'5\5, AO,U\\”,G(I‘A OUJM(/OM{'L}'QI'O;
R Wre. tyynr printedfname otTeg stered agent and title if applicable. . _J(NOTE: Registord Agent signature requirad when reinstating) [] DATE
.
~.8. -.‘_ll:hlsfz.:l.orporat@n,\s ehg:blg tt:;_satlsfy:gs intangible - FILE N1OW.!!L FEE ls'|$1 50.00 .. 10. Election-Campaign Financing== = $5.00 May Be —
ax filing requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVDS " Detete C e (O change [ Addilion | S
NE AGUILLARD, YONG S e 2
STREET ADDRESS | 33 ROBINWOOD DR. STREET ADDRESS 2
orv-si2¢ | FORT WALTON BEACH FL. 32548 | S g
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME g - -
STREET ADURESS - STREETADDRESS | __ . . — ) ’
CITY-ST-21P e e UITYSTZR
3T S — - [ oeleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZP h
TITLE [ pelete TIME TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e - [ Delete TLE 1 Change [ Addition
NAME NAME ' ' ey v
STREET ADDRESS STREET ADDRESS * S A S
ITY-$1-2P, CITY-57-2P R
:I!?'-.E..’w‘v;:: i . O pelete e [IChange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or direclor -

Data Daytime Phone #

H--0 gso-ga,a-w‘/]




