=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # P99000094508

1. Entity Name

S.K.S. SALES ENTERPRISES, INC.

Principal Place of Business

430 E. PACKWOOD AVE., #adet

MATLAND FL 3275t AP 010 ]

Mailing Address

430 E. PACKWCOD AVE baioad
MAITLAND FL 32751

s 1101

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90305 020 ***150.00

LT

I

[

Suite, Apt. #, elcﬁ ,ﬁ/ﬂ/ Suite, Apt. #, e%#ﬁ/ﬂ/ DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
59-3614726 Not Applicable
i Zi Count iti
4 Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

T “6. Name & alﬁ'ﬂﬂﬁwmfﬁmmt

7—Name-and-Addreas of- New-Reglsterod-Agent

ZASLAV, STEVEN G
430 E. PACKWOOD AVE.,
MAITLAND FL 32751

Q@l

v Stevten &, Z0.5[ol/

Street Address (P.O. Box Number is Not Acceptable)

Y30 F. Fack WMJJ Ak,

2w D10]

“ MWoitlond -,

Code

2757

, FL

8. The above named_gx

SIGNATURE

S\gnalurtyped or printed name of registered agent and it if applicable.

</ '
“’jﬂr’ll’ I."‘L——‘.ri
{NOTE: Fie}J ted Agent signature reqM___)

ng its registereg fflce orrey

)

tstaced agent, or both, m‘rﬂa State of Fioriffa.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Change [ Addition
N SV, STEVEN G ApdD/ D] e
STREET ADDRESS 430 E PACKWOOD AVE, m STREET ADDRESS %#
CITY-ST1-21P MAITLAND FL 32751 CITY-3T-21P
TITLE [ pelete TITLE [T change [T Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
LITy-sT-2IP R omy-st-zp — ) o
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ Delete TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete L TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
. 2
13. | hereby certify that the information supplied with this filingdges not qulify for the ge€mption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true apd uratgAng that my ature shall have the samy legat effect as if made under oath; that | am an officer or director
of the corporation or the regeser or Je0ylee empowerc ecule thié report agfequired by Chapter 607, Fforida Statfites; and that my name appears in Block 11 or Block 12 if
changed, or on_an attach/Ment pvit address, WIT A1l pffver [ crgbomwe )
I AL] O 9 W7/597-503,
. ll’ 7 /
SIGNATURE: _ Y ZZ Pk 4-' 4. -
i RE ANCHTY PEDVER PAWTEDNAME OF 5 GO ICER OR DIRECTOR Date Daylime Fhone #

CR2E(34 {10/00)



