FILED 3
2003 FOR PROFIT CORPORATION 5
L ]
'UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT # V33504 ecretary of State
1. Entity Name 04-09-2003 90124 048 ***150.00
S. D. K. INTERNATIONAL, INC,
Principal Place of Business Mailing Address
5300 18TH STREET NE. 5300 18TH STREET M.E.
ST. PETE FL 33703 ST. PETE FL 33703
2. Principal Place of Business 3. Mailing Address !
Reo Jﬂuc
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—3123397 Not Applicable
Zi Countr Zi Countr .
P Y P y 5. Cerlfficate of Stalus Desireg ~ []  98+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ P e A TR o I OT UE ememRiad o TERETESS :‘__,,Narp_e,__ : i e Too el S m - B homeerrr s S - . ==
= i s T o o
KROEPSCH, DIANE G. Street Address (P.O, Box Number is Not Acceptable) *-w
5300 18TH STREET NE. i
ST. PETE FL 33703
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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
N 9. Election C. aign F cin
o After May 1, 2003 Fee will be $550.00 TrjstlFEndag;tlr?bnuti:: e if:i-eodotohg:yess °
Make Check Payable to Florida Department of State '
10; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TITeE PT 1 pelete TILE : O changs [ Addition | &
NANE KROPESCH, STEVEN A NAME =
staeer anoress | 5300 18TH STREET N.E. STREET ADDRESS 3
ov-st-ze | ST, PETE FL 33703 CITY-ST- 2P &
o
TIME VS O Delete TITLE [J Change L] Addition &
NAME KROPESCH, DIANE G. NAME
sTReeT aporess | 5300 18TH STREET N.E. STREET ADDRESS
CITY-ST-21P ST. PETE FL 33703 B civ-st-zp
TILE [ pesete TITLE 3 Change - [J Addition
_hamE_ ) I [P R 1. . i = o - - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2iP
TITLE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P CITY-5T-ZIP
Y
12. | hereby certify that the informag efted] with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the informatien
indicated on this report or supbleme 1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recefver ¢ d 1o execute thisqeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt wi Ather like em ered.
7 A A /fZ A
SIGNATURE: 2ANRE D feven KFM;P 50> 927-522-144%
SIGNATURE AND TYPED OR pmrl‘rsn NAM#F SIGNING OFFICER 6H DIRECTOR " Dale Daytime Phone #




