2002 UNIFORM BUSINESS RE.PO&-T {(UBR) E Mar 151216%]2)800 am

DOCUMENT # NO1000005637 Secretary of State

1. Entity Name
02-01-2002 90045 019 ****70.00
SOCIAL SKILLS, INC.
Principal Place ol Busingss Mailing Address
650 GOLDEN GATE POINT #5601 €50 GOLDEN GATE POINT #8601 . .
SARASQTA FL 3423 SARASOTA FL 34235 1764 0

[

|

|

il

2. Principal Place of Business 3. Mailing Adoress ‘ l"”"l I" "II
0.0. 4257

BoX
Suite, Apt. #, etc. Suits, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State it¢ & Sate - . 4. FEI Number 3 }_{ 6 Applied For
- S‘&Kk&éuf" ) { “0 Rlb& 6{‘ ” 82. Mot Applicable
Zip Country ip Country . i $8.75 Agditional
L 3%_' 1’6 0 5. Certificate of Status Desired H Feo Roguired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_—— e mr e etz =ma .- — | !\Iame — e m e oy ezt e o T o= - .
NILBRINK, UU.A Strest Address (P.O. Box Number is Not Acceptable)
650 GOLDEN GATE POINT #60t
SARASOTA FL 34236 ‘ _
3 City FL [ Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
“}
SIGNATURE
Signecwe, trped or printed name of registered agent and Lite if appficable. (NOTE: Registared Agent signalure reguirad whern reinstating) DATE
X i 9, Election Camipaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _~
e O Detete e EXgCoTVe DIfELTOE O Change D] Addiion | 5
NaNE HAME LARS  NILBRINK - ° . 601 &
STREET ADORESS seer aoveess | 650 GOLDEN GATE 1017 4 b 5
OY-51-2p o5tz | SAP4ASOTA | FLORIBA 34236 . §
Tt O] vetsis T DiRgcrof D Change g Adtiion | &
o NAME UlA  LBRINK .
STREET ADORESS streETAODRESS | 650 G ULDEN GATE FOINT #éol D
CITY-ST-2P CTY-5T-2P sapAsetd Fiotidd 34456 |
I . e DlDetete - J e - PiReoroR— - - ©T o TTTOchnge  hdAddtion )
e e LB, 000D WARD
e o | LR SRS A
i - ARASOTA ,FL 342%L _
TE [ pateta TTLE O Change [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-Z1P CITy-51-21P
TILE [ tekete TLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
ory-S1-2p CITY-57-2P 7
Vine O oetete TRE CiChange () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2I° CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6). Floriga Statutes. | further certify that the information
indicated on Ihis repen ot supplementat report is true and accurate and that my signature shall have the same legal eflect as if rnade undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this repor as required by Chapter 6§17, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an auachrﬁ'ﬁ: arﬁir with all other like empowerad.
il RELALGENILBRNG  ol-16-08 g 948-0|
SIGNATURE: .‘JT[\..B..'.‘I-.L- RELS "?E@J ! Ol-1o-0% | 948-0
SIGNATURE AMD TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




