2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546629 Secretary of State

S. K. ENTERPRISES OF SARASOTA. INC. 03-27-2002 90002 Q17 ***150.00
Principal Place of Business Mailing Address

1645 FOX CREEK DR. 1645 FOX CREEK DR

SARASOTA FL 34240 SARASOTA FL 34240

A0 R

2. Principal Place of Business 'f-‘h
2156 j0¥h Strect
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Saraso f'a; Fi 650259282 Not Applicable
Zip Country Zip Country - _ $8_75 Additional
34‘2 37 us 5§, Certificate of Status Desired O Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - ’ Name - T e T T e
KAUFFMAN’ KS Street Address (P.O. Box Number is Nol Acceptable}
1645 FOX CREEK DR
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed naip_e of registered agent and titla if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
8. This corporation is eligible 1o satisfy its tntangible FILE NOW!I! FEE IS $150.00 10. Election Campai ) )
o ) . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T D 0 Delete TITCE [ Change [ Adcition
NAME SHUE, RICHARD NAME
sTReeT a00RESS |2548 RIVER RIDGE DR. STREET ADDRESS
cry-st-ze |SARASOTA FL 34239 CITY-ST-7IP
TTLE D O pelete TITLE [ change [ Addition
NAME SHUE, MICHAEL NAME :
STREET ADDRESS |2582 WOOD ST STREET ADDRESS
cry-sT-zP  |SARASOTA FL CITY- ST-2IP
TIILE 1D O velete TITLE [ change [ Addition
NAM—E— - SHUEI-L_ARBY-_HG - .- e o o TR TS g NA(MEA ooy - LN T—m T coom e s =~ 5 _—- .-
STREET ADDRESS 17030 RICHARDSON RD STREET ADDRESS
ory-st-zP - [SARASOTA FL CITY-ST-ZIP
TITLE PD O pelste TLE [ change [ Addition
NAME KAUFFMAN, K SCOTT NAME
sTReeT ADDRESS 1645 FOX CREEK DR STREET ADDRESS
cry-sT-7P  |SARASOTA FL CITY-ST-ZIP
TITLE SD ] Delete TILE ' [ change [ Addition
NAME MOLBY, TOM NAME
STREET ADDRESS |5337 CAMILFRA DR STREET ADDRESS .
cmv-st-ze [SARASOTA FL CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied wigh this filing does not fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplermeptal repge s true and accurat, d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to grec is repog,a;;_aqm@d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit adgfess, with gif offfer like‘empowared.

FENTTIS

SIGNATURE: ___< /L. SO 8-/5-02, 3669651

SIGNATURE AND TYPED OR PRWﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mar 27, 2002 8:00 am

CR2EO34 (9/01)



