2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKILLSHOPS INC.

H65275

ecretary of State

04-23-2003 90274 017 ***150.00

Principal Place of Business
350 PONTE VEDRA BLVD.
P.O. BOX 1764

PONTE VEDRA FL 32082

Mailing Address

. 350 PONTE VEDRA BLVD.
P.O. BOX 1764
PONTE VEDRA FL 32082

2. Principal Place of Business

| &5 Glew

3. Mailing Address

NI

Ei\q‘es 9

Suite, Apt. #, etc.

L &5 Glew Engles CT

Suite, Apt. #, etc.

m,CHECK HERE IF MAKING CHANGES

Vobite Yedro— b

ey Vedra FL

Applied For
Not Applicable

4. FEl Number

59-2593681

32&08(9\ Co tr)‘r S\‘ ﬂ

%la089‘ Country.

S B

$8.75 Additional

X ifi Desired )
5. Certificate of Status Desire M Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIUDZINSKI, ROBERT M.
350 PONTE VEDRA BLVD.
PONTE VEDRA FL 32082

— - -

TS WS Z |NSK]

Kobert M

t Accept

lec of

Street'Ad&r.ess P.O. on Number is

er) F Ag

o Do TE \/Lci o~

FL

38 £ 3~

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!l FEE IS $150.00
After, May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Make Chi;c_k'; Payable to Florida

Department of State

$5-00 May Be
Added 1o Fees

10. oo OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 A
TTLE -|1PD s [ Dekete HILE v P berT M Iﬂ’Change 7 Addition e
wie . | SIUDZWGKI, ROBERT M. v Sia Dz NSkl Ro o s
STREET ADCRESS | 350 PONTE VEDRA BLVD STREETADDRESS { J e S Slewn é A leg : 3
ov-si-2e: | PONTE VEDRA FL : CITY-5T-2IP po\'\‘\i Jed ro- I~ ZaopoF>- g
MME N s 3 Dglats TLE [ Chenge (] Additon | &
HAME - ® NAME

STREET ACDRESS ! STREET ADDRESS

GiTY-57-7IP ¥ CITY-ST- 2P

TIMLE [ Delate TITLE [ change ] Addition

NAME . - - - Lo LY S B - --

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE (] Deletz TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST- 2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statules. | 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 oath; that | am an cfficer or director
of the corporation or the receiv ustee empowered to exegute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all oth, empowered. »
«*’dmr BATE “”uﬂ,cb“hﬁwh/x H.i9i 03 o) HEIUR
Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHPIHECTDH

SIGNATURE:

Date



