2000 UNIFORM BUSINESS REPGHT {UBR)

s

7L

1. Entity Name

STK SPECIALTY ENTERPRISES, INC.

DOCUMENT # P99000033965

r,
.

.,

v

L8

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-13-2000 90010 046 ***150.00
08-09-2000 90087 004 ***400.00

Principal Plage of Business - i Mailing Agdress
2134 WOQDCREST DAVE 2134 WOODCREST DRIVE
WINTER PARY FL 32752 WINTER PARK FL 327925417 .- -
Sute, ApL 8, arc. - Sove, AEL B, elC. " DO NOT WRITE IN THIS SPACE ' B
City & Staie : City & State - vy 4. FELMumiber . C . . Applied For |
L o - ) - 35?&& . Not Appiicabla |-
2p Country p » Country S. Cetificate of Status Desired O ?8‘75 Additional
| | - - 1. . P — e — _ . e e e " X ee Required - .
6. Name and Address of Curtent Réglsterad Agent ——"7 ~=-7=Nama and Address of New Regisiered Agsnt —~ -
B o ' Neme - I . : ’
KELSO, SCOTT T Street Address (P.O. Box Number is Not Acceplable) :
2134 WOODCREST DRIVE L e ) . _
WINTER PARK FL 32792 ) ) o
: - ';. . .City : FL | ZipCode - .
‘8. The above nameg entily submiis this statement for the purposa of changing its registered office ar registerad agent, or both. ir_\lth;a State'of F?I(')f-ida.. ‘ h . -
o DA I o T o L N OSSR T RGN Coel
SIGNATURE ‘et "2 - C C ,’_
Signatwa, typad or printed name of registoned agant and Ute il appkeatile, {NOTE: Ragstertd Agant signature raquirac whan reinstating) DATE
1
_9.—This corporation.is eligible to satisfy.is.Jatangible .| - .. FILE NOW!!! FEE.IS $150.00 __ - : =10 Eledtion Cafinaign Finanding———-—85: 00 M=te 1
Tak fiing reguiternent and elacts to o 50, Alter MAY 1, 2000 Fee will be $550.00 Trusi';:nd C;Ugauﬂon. gfda%o m";‘:ii?

{See critefia o back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 B
TILE D [ petets TmE Cchange [ Addivon | 2
RAME KELSO, SCOTY T NAME =]
sTreer aDoRESS | 2134 WOODCREST DRIVE STREET ADDRESS =
em-st-zP | WINTER PARK FL 32792 CirY-ST-Z1p §
L L] petee TRE Clchange [ Addtian | S
NAME NAME

STREET ADDAESS STREET ADDRESS

A I — o _ROnsme e e m e R
me = Oloeee B me =TT Dychange [ Addition
_NAME- [ . — . — o NaME_ | — o . R -

STREET ADDAESS STREET ADDAESS

Cy-sT-ap I GiTY-5T-21P

TME J pelete me [OJchange  [J Addition
HAME NAME

STREET ADDPRESS STAEET ADDRESS

CITY-51-2IP Cmy-51-2p

TITLE ] elete THLE [change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP cry-ST-2P

THLE O oeters TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-SI-BP CTY-57-20

13. | heraby certily that the information suppliegywith this filing doas not qualify fof the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ature shall have 1he same legal effect as it made under oath; that | am an officer or director
BQuired by Chapter 607, Flerida Statutes; and that my name appeal

e O
[ Du’ Daytene Phafie ¥

indicatad on this report or supplemantal
of the corporation o the raceiver or tru
changed, or on an allachmant with a

SIGNATURE:

‘U
-

A
/ .
LD S

porl is true and accurate and that my sig
Sfef erpowered to execulo thig repart a
fadross, with all other like red




