2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S46629 Secretary of State
1. Entity Name 02-03-2003 90300 015 ***150.00
S. K. ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
1645 FOX CREEK DR. 2156 10TH STREET
SARASOTA FL 34240 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0259282 Not Applicable
Zip Couniry 2P Couniry 5. Certificate of Status Desired [} $8.75 Additional
- - - - e e ~- ... FeeBRequired___ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN’ KS Street Address (P.O. Box Number is Not 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 ) e
9. Election Campaign Fi
Aftr Moy 1,200 Fe will be $550.00 Slecon CaTpRn RS $5,00 vy oo

Make Check Payable to Florida Departinent of State

10. X . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D  pelete TITLE [ change [ Addition

HAME * | SHUE, RICHARD NAME

sTReeT aporess | 2546 RIVER RIDGE DR. STREET ADDRESS

orv-st-ze - | SARASOTA FL 34239 CITY-§7-2IP

TITLE D s (O Delete TITLE Dchange [ Adaition
e | SHUE, MICHAEL NAME

STREET ADDRESS | 2582 WOOD ST STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY -5T-2IP

TMLE T [ Deiste TIME : 1 Change [ Addition

NAME SHUE, LARRY NAME

STREET ADDRESS | 7030 RICHARDSON RD STREET ADDRESS

CiTY-ST-20P SARASOTA FL CiTY-ST-2IP

TITLE PD [ Delete TILE [ change [ Addition

MANE KAUFFMAN, K SCOTT NAME

sTreeT ADORESS | 1645 FOX CREEK DR STREET ALDRESS

CITY-ST-21P SARASOTAFL CTY-ST-2IP

L SD Ooelete ~ J TE O Changz [ Addition

NAME MOLBY, TOM NAME

STREET ADDAESS | 5337 CAMILFRA DR STREET ADDRESS

orv-sT-2¢ | SARASOTA FL oTY-ST-2°

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trye‘and accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgfute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anAg# like empowered.

SIGNATURE: ___SI ﬁmm@@fmr Kauimased  )—28-03  G¢f 3u2~(0r7

SIGNATURE AND TP WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



