FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

*2

DOCUMENT # P98000060851 e Secretary of State
1. Entity Name 02-07-2003 90059 005 ***150.00
SKO ANNUNITIES, INC.
Principal Place of Business Mailing Address -
DA PN
¢a, Gow &35490 %.0. Box 837490 _
Cicuanoron Tx 7088 micuanscon ae 750231 (|IININININIIVIRRNIAN
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2401907 Naot Agplicable
“® Jios U SN N Wil A ;,5.-,99%@9%St_atuwrﬂWDH__Mfi'.gesqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDINO' ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
222 SOUTHEAST 10TH STREET
FORT LAUDERDALE FL 333‘16 ‘
x;' 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 title if applicable {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . L .
8. Election Campaign Financing $5.00 May Be
: Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME OAKES, SUSAN K < AME
st 0SS |46490-RREGTONWOOB-BLYD-#325P. 0. Pax 03 €T 00RESS
ov-st-p | EiH-AS-PET46 ‘\ ICVWAADCE, s TX 2150 g CITY-87-21P
TALE ] Delete TIMLE [J Change [T Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Ciry-S1-2p _
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

t2. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or suppiegsqntal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receive, fustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment An address, with gfycther likg-empoyfred.

2. 04, o3

Date Daytime Phone #

SIGNATURE:

e P ¥

aw

CR2E034 (10/02)



