2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106318 | Fgléczl.%’tff,? 2f8§(tlgtg "

1. Entity Name

SKBL ENTEBPB]SES’ |Nc 02-22-2000 90059 050 ***150.00
Principal Place of Busingss Mailing Address
2436 RIDGEWIND WAY 2436 RIDGEWIND WAY
WINDERMERE FL 34786 WINDERMERE FL 34786 C 0 0 2 3 5 5 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? ~36i1212.2, Not Applicable
H P e e DY PR A - . ———— - . - )
ap Country Zp Country 5. Certificate of Status Desired | $3'75 Alddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHHEIBEH' STEPHEN w Street Address (P.O. Box Number js Not Acceptable)
2436 RIDGEWIND WAY
WINDERMERE FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE AR bra . bl AT %
Sigratuib, typed or printed nama of registered agent and ile if appl:cab\a (NOTE: Regnslerec! Agent signature required when reinstiating) . DATE A
Q. }'hisf.cliorporalign is eligile t(la saiisfydits Intangible li FILE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
ax filing rgqmrement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e PVST 7 Deste e [ Change ) Addib
NAME SCHREIBER, STEPHEN W NAME
STREET ADDRESS | 2438 RIDGEWIND WAY STREET ADDRESS
CITY-ST-2IP ‘MNDERMERE i:[_ 34788 CITY-ST-2IP
TIILE [ Dalete TME [Tchange [ Addit
NAME SCHREIBER STEPHEN w _ NAME
strReer ADoess | 2436 RIDGEWIND WAY STREET ADDRESS
~emy-sT-zf -~ | WINDERMERE FL 34786 . . CITY-ST-71P
TME [ Delete e Tichange [ Addr
NAME - ' NAME
STREFT ADORESS |~ ’ STREET ADDRESS
CITY-ST-21P CTy-5T-21P
mE R [ Delete ML [ change ] Add
NAME e K . NAME
STREET ADDRESS | "$=:35 STREET ADDRESS
CiTY-5T- 2P CiTY-ST- 2P
TIRE {1 Dalzte TITLE O thange ] Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TTE [ Delate TILE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby cerlity that the information supplied with this filin (? does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an atlachpipnt with an address, with all other like empowered.

SIGNATURE:

AT

LSTEPHEN. L), SeHREIRER 1 [2/ap Y07-428-583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




