2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am g
DOCUMENT#" - F99000005658 ecretary of State
1. Entity Name 04-14-2003 20036 029 ***150.00 :
SKILLSOFT INTERNATIONAL“ INC.
Te¥ N -
: i 2mont FALRITET
Pringipal Placé of Business- =" " Mailing Address
20283 STATE ROAD 7. SUITE 300 20283 STATE ROAD 7. SUITE 300 ”‘“_d; .
BOCA -RATON-FL-33488. . o, -, . BOCA RATON FL 33498 AU L
- B ] TTTmne tT i pad vt mwmoas EYTRPEIY S
2. Principal Place of Bus.mess . 3. Mailing Address ‘“”ll H|| lI"l m” |||" ||‘” ||m ||m "|| IWI I"Il |“||m“||.
Stite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number g Applied For
22 3403388 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of 0urrent Registerad Agent 7. Name and Address of New Reglstered Agent
T - e - Name. — . - w. = . . . -
CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 cbligations of regislered agent.
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when ryinstating} DATE
!
FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PCD [ Delets TITLE [J Ghange [ Addition S_
NAME KEMP, JOHN NAME =
sTreeT aooress | 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP o
JITLE VST O Delete TmLE [ Change [ Additien %
NAME KEMP, JOHN HAME
STREET ADDRESS | 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS
§ITY-ST-2P BOCA RATON FL 33498 CITY-ST-ZP
TITLE [ Detete TITLE {7 Change [ Addition
NAME - - o - A NAME ™ » e R B
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-sT-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-271P
LE [ pelete TITLE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e O] Detete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

t2. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporatlon or the recmér/tt:,»l}B B pmpowered,

fEss, with

RED

al yeport is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FFICER OR DIRECTOR

Date Daytime Phone #

Yo lo3 Sp/-482-95
Tow T bewwmess |

U




