FILED
2006 FOR PROFIT CORPORATION
Z(I}f:uronm BUSINESS REPORT (UBR) Apr 19,2006 8:00 am

DOCUMENT #£95000061614 ecretary of State

1. Entity Name 04-19-2006 90096 037 ***150.00
SKC, Inc.

DO NOT WRITE IN THIS SPACE =
50028636

2. Principal Place of Business 3. Mailing Address
2201 W. Atlantic Ave, 171_Glades Road
Suite, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
Delray Beach, FL Boca Raton  FL 65-0941351 Nat Appticable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additionat
33445 33432 Fee Required

7. Name and Address of Current Registered Agent

Name

R Schuvyler, Cortlandt
) DO NOT WRIT’E TAm—— Street Atldress (YP,O. Box Numbe?is Not Acceptable)

IN THIS SPACE
) 171 _Glades Road

» City Zip Cod
, I Boca Raton, FL Ip‘%jfl,cleﬁ?

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title 1f applicable {NOTE Registered Agent signature required when reinstating) DATE
January t - May 1 Fee Is $150.00 ]
Aftor May 1, Fee is $550.00 3 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 4 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE P. TITLE
NAME Schuyler, Cortlandt NAME
seeTaDDresS | 171 Glades Road STREET ADDRESS
ov-st2p { Boca Raton, FL 33432 CATY-ST-2
we | UoP s
S
STREET ADDRESS chuyler, Sandra STREET ADDRESS
avsrze | 171 Glades Road CHY-ST- 2P
Boca—Raton,—FL-33432
TITLE TILE
NAME MAME

STREET ADDRESS STREET ADDRESS =
CTY-S1-ZIP ) : ~ LY - §Fa P | —_— .Q NMRLT_E

s we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S8T-21P
TTLE TOLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CrY-51-2ip
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CIre-81-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this reperl as required by Chapter 607, Florida Statuies; anc that my name appears in Block 10 or an an

attachment with an address, with s fike empowered.
SIGNATURE: ‘7’/// /od
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I / Daytime Phong ¥

SIGNATURE AND TYPED

CR2E034B (12/02)




