2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B00006085 - Secretary of State

SKO ANNUNITIES, INC. 01-19-2000 90174 046 ***150.00
Principal Place of Business Mailing Address
15130 PRESTONWOOD BLVD. #325 15190 PRESTONWOOD BLVD. #325 ;(33_-‘; e e
DALLAS TX 75248  DALLAS TX 752464734 Uutgg.ro9--, RS
Suite, Apt. #, et Suite, Apt#, etc. ‘ ' DO NOT WRITE IN THIS SPAGE
Cily & Stale " Cily & State 4. FE| Number Applied For
N 58 2401907 Not Applicable
i Count Zi Count iti
Zp ountry P ountry 5. Certificale of Status Desired O $8.75 additional
- . B B o I Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address oi New Registered Agent
Name
LANDINO, ANTHONY M Street Address (P.C. Box Number is Not Acceptabie)
222 SOUTHEAST 10TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Forida.
|
SIGNATURE |
Srgnature, typed or printed name of registared agsnt and ttls f applicable. (NOTE: Registslred Agent signalure required when reinstating) DATE
: L e . m
8. This corporation is eligible to safsly its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B¢
Tax filing requirement and alecis to do so. After MAY 1, 2000 Fee will be $550.00 o O :
= ! Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS N 11
TIMLE PD 7 Delsts T\;TLE [ change [ Addition
NAME OAKES, SUSAN K NAME
STREET ADCRESS | 15190 PRESTONWOOD BLVD. #325 STREET ADORESS
CITy-ST-ZIP DALLAS TX 75248 CIY-S1-2P
TME [ Delets T\;TLE . " Ochenge [ Addition
NAME NAME
STREET ADDRESS ST‘HEEI ADDRESS
CITY-ST-2IP CI]’Y—ST-IIP
TITLE ’ O Delete n;m - [J.Change [ Acdition
NAME NP‘qME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-§T-21P
TITLE [ Delete TI;TLE [ change [ Addition
NAME NP‘«ME
STREET ADDRESS ST;REETADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 1 Delete TI?LE [ change [ Addition
NAME N}}ME
STREET ADDRESS STIREET ADDRESS
CITY-ST-ZIP C\ITY-ST-ZIP
TITLE . [ Delete TI?LE [Jchange [ Addition
NAME NAIME
STAEET ADDRESS STIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment yth an address, with all pitwr like ginpowered.
: " " ‘ ') - i - R e, e rems
o ; e T
SIGNATUFIE K AQ y 22X V1B TJam 8,2000 §72-392-1
STUNATURE AND TYPED GRISFINTED AME OF SIGNING OFFICER OR nmslcron Date Dayhme Phone #

CR2E034 (9/99)



