2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46629 Mar 02, 2001 8:00 am

1. Enlity Name

r
S. K. ENTERPRISES OF SARASOTA, INC. Sec etary of State

03-02-2001 90076 018 ***150.00

Principal Place of Business Mailing Address
1645 FOX CREEK CR. 1645 FOX GREEK DR
SARASOTA FL 34240 SARASOTA FL 34240

us
Suite, Apt. #, ste. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0259282 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN, K S Street Address (P.O. Box Number is Not Acceptable)
1645 FOX CREEK DR
SARASOTA FL 34240
City FH— Zip Code
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,
SIGNATURE
Signature, yped or printed name of reqistered agent and tt'e it appiicable, (NOTE: Regietered Agent signature required when rainstating) DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L .
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgilizndaggﬁr?gmg:mmg ] fdsd.e?i(?oh‘;zi?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change [ Addition g ‘
NAME SHUE, RICHARD NAVE S
STREETADDRESS | 2546 RIVER RIDGE DR. STREET ADDRESS %
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP 8
o
TTiE D [ Delete THLE : [ Crange [ Adsition | =
NAME SHUE, MICHAEL NAME
STREET ADDAESS | 2582 WOOD ST STREET ADDRESS
CITY-8T-2IP SAHASOTA FL CITY-ST-2IP
TITLE D 1 Dslete TITLE [ Change [ Addition
NAME SHUE, LARRY NAME |
STREETADCRESS | 7030 RICHARDSON RD STREET ADDRESS
CITY-ST- 7P SARASOTA FL CITY-ST-2IP
TIME PD [ Delete TILE [ change [ Addition
NAME KAUFFMAN, K SCOTT HAME
srreeTARDRESS | 1645 FOX CREEK DR STREET ADDRESS
CiTY-Si-2IP SARASOTA FL CIfY-8T1-21P
TILE sD O Defate TIE [0 change [ Addition
NAME MOLBY, TOM MAME
streer 400RESS | 5337 CAMILFRA DR STREET ADDRESS
CITY-S5T-ZIP SARASOTA FL CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver, of trus}ée empoweres 1o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witfran dddressr yit powered
: - » s y i Yoons
SIGNATURE: __ (7C oA ¥ Serm Kt 317 C | LYi-302 -t 7
SIANATURE AND TyRED ¢ OH'PHINWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare




