¢ .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110420

1. Entity Name

SKHFOX, INC.

Principal Place of Business

605 DEY STREET APT. 201
KEY WEST FL 53040

Mailing Address

605 DEY STREET APT. 201
KEY WEST FL 33040

2. Principai Place of Business

o451 OVERSEAS HWY

3. Mailing Address

10YS{ OQVERSEAS HuY

Suite, Apt. #, etc,

Suite, Apt. #, setc.

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90094 015 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

k%y(jStaleLR&qo ! F: L

K%y;StateLAR GO ' F L__

Applied For
Not Applicable

" B3T0909060

Zi Country Zi Country . . $8.75 additional
. g 3 O 3 :7 %g O3 7 U S'oi 5. Cerlmcatei}f Status Dis.lied d e Required |
—- g =~ - £ Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name

FOX, ANITA K
605 DEY STREET APT. 201
KEY WEST FL 33040

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

 SIGNATURE

Signaure, ped or printed name of 1agisiersd agent and Wie ff applicable.

(MOTE: Registered Aggn'. signature requited when ranstating) ~

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'ection Campaign Financing
‘Trust Fund Contrizution.

$5.00 May Be
Added 10 Fees

(8ee griteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D (1 Delete e PRES (DeNT . O3 Grange 3 agdton g
v FOX, ANITA K AV GARRY  YAWORS K, 3
STREET ADDRESS | 605 DEY STREET APT. 201 STREET ADORESS | (p O Dey sT. AT A0 { §
oiv-sT-zP | KEY WEST FL CITY-ST-2P KeY west, FL 33p4D EL
TILE TR S e [ Delete LE ' [l change [ Additicn | C
NAME . B NAME
STREET ADDRESS o . T STREET ADDRESS
CTY-5T-21F BOY-5T-21P

MM e i o e - [ O Delste —~ ReliEr e[ e e e wmezm=—=2-[] Change  {_] Addition"j">
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-37-2IP CITY-57-7IP
TITLE 1 petete TiNLE O cange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P eny-s7-2P
TILE 1 Dslete TILE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-21P
TITLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption sl
indicated on this report or supplemental report is true and accurate and that my signature shail |
of the corperation or the receiver or trusteg empowered tohexecute this report as required by Chapter 607, Florida Statutes: and that

ress, with all other |j

changed, or on an attachment with an,

empowered.

.

[ ' B RPN

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as If made under cath; that t am an officer or direcior

my name appears in Block 11 or Block 12 if

Hel-00 305942 L300

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

SIGNATURE:



