2001 UNIFORM BUSINESS nzpofn!‘(unm FILED

L]

DOCUMENT # FO0000006112 - - Apr 24, 2001 8:00 am
"l S e - ecretary of State

SKILS INC.
. 04-24-2001 90272 025 ***158.75
Principal Place of Business . Mailing Acdress
129 WEST ST, ’ P.O. BOX 38

READING MA 01857 PALM HARBOR FL 34682 . LUUUU:}(E—

RN ERRY M

2. Principal Place of Business - 3. Mailing Address ' ’ml" Im m
2300 Bt 19 Novth
Sui@. Api. #, elé Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
o8
ity & State Cily & State 4, FE! Nymber Appliad For
MV"\ PYroveeixt, - OL- |33 S GG Y Not Agplicable
Zip Country Zip Country - - $8.75 Additional
345‘3 5_~ 1_ usﬁ_ o 8. Centilicate of Status Desired B/ Po Required
6. Name and Address of Current Hag_mrod Agent ) t " 7. 'Namp and Address of New Reglstered Agent
Narnag
g;&"i'l: :S?gb:l Street Address (P.'O. Baox Number is Not Accaptable)
PALM HARBOR FL 34683
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in tha State of Florida.

SIGNATURE
Signanee, typd or printed name of o agert and tile f appicatie. (NOTE: Regliiared Agers Sghairs que whar! raitiaing) DATE

9. This corporation Is sligible 10 satisfy its Intangible FILE NOWi!l FEE IS $150.00 ] . e
Tax fing requirement and slects [0 do so. " Aftar MAY 1, 2001 Fes will be $550.00 o ool $5.00 May B0
{See critaria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS | EEX ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
me CPt 0 Delets me Clcrange [ Adaition | &
NAME ONDASH, KAREN S HAME S
staeeT a0DRESS { 408 KNIGHT DR. STREET ADDRESS §
crv-51-2¢ | TARPON SPRINGS FL 34680 crry-S1- 29 ]
TilE D O oete TILE . ] O crange [ Addltion g
NAME KEEFE, FRANCES RAME
sTReETADDRESS | 3897 BROOKSWORTH AVE. STREET ADDRESS
Cany-5T-2P TARPON SPRNGS FL 34889 ciy-ST-2P
Ep——— B ST Cos—— e - : Ty - - A= == [OChange [ Addition |-
NAME BYRNE, KEVIN NAME ‘
STREET AD0AESS | 844 KRISWELL COURT . STREET ADDRESS e N
~|omv:stize = | PALM HARBOR FL 34683~~~ ~— ety [T .
TLE S [ setste TME [ Change [ Addition
NAME GLYNN, DEIRDRE HAME
STREET ADDRESS | 129 WEST ST. STREET ADDRESS
CRY-ST-1P READING MA 01887 CITY-57- 2P
TIRLE [ Detete TTE ) [J Cerge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : N crv-st-zp
TLE - O Detete - TME [ change [ Aadition
NAME : NAME
STREET A.DDRESS STREET ADDRESS
crry-S1-zP CTY-ST-7P

13. | hereby certity that the information supplied with this fi lm does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered 10 execyte this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, ormanattachr?h an address, with gil other jiom empowered.
SIGNATURE: )J (Ql{fw\-' : _Z4Y -0l nﬁr RITHEZ

BIENATURE AND TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTOR Daa Daytima Phone #




