L—

2003 NOT-FOR.PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # NO1000005637 01-09-2003 90074 024 ****61 25
1. Entity Name
SOCIAL SKILLS, INC.
Principal Place of Business Malling Address ' Toance
650 GOLDEN GATE POINT #601 PO BOX 2257 55083609
SARASOTA FL 34236 SARASOTA FL 34230 .
s [ IR B CR A
Suite, Api. ¥, efc. Suite, Apt. ¥, stc. - D CHECK HERE IF MA'SlNG CHANGES
City & State City & Siate 4. FEI Number §5-1134682 Applled For
Nat Applicable
Zip Country Zip Country ) . $8.75 additional
. 8. Certificate of Stalus Desired | . Fee Required
K G. Mame and Addrass of Current Registared Agent . 7. Neme and Address of New Registered Agont
— - : - T Namg—— -- : -
_NLBRINK,ULLA~  ~— ' ‘ =""| Sireet Addi658 (FO Box Nurmber 18 Not Acaeptabio) =
650 GOLDEN GATE POINT #801 :
SARASOTA FL 34238 )
City FL I Zip Code

8.: The above named entity submits this statemant for the purpgss of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he cbligations of registered agent.

AGNATURE

SIGNAI, yped of rinkect neme of rgiamred agent and Bile il apphcable. (NOTE: Ragisierad AQEM LONALNE reauinsd) whon renstamng) DATE
X 9. Election bampaign Financing $5.00 m . Be Make Check Payable to
FILE NOW. FEE IS $61.25 Trust Fund Contribution. O KodedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS ) 11 - AbDITlONS.‘CHANG ES TO OFFICEFIS AND D'RECTORS 1IN 10
TIE ED 1 elete e [l change [ Addition
NAME NILBRINK, LARS NAME
swaeet aooness | 650 GOLDEN GATE POINT #601 D STREET ADDRES :

orv-st-2p | SARASOTA FL 34235 : CITY-ST-21P : . ' .
e D TMLE ; hange Adaltion
e VLA A= I NWBRINK VLA ) Fgﬁ A
seev aooness | 650, GDLDEN GATE POINT #601 _ B _ seeranoness | 65 O %OLEE'}) GATy PoyT Z 601 D
orv-si-7¢ | SARASOTA FL 34-2365 aresiie | SHRASOTR  FL BH49T 6
e D -0 Detete e Dtmnge [ Asdiion
NAME WOODWARD, JOHN E o~ NAME ’
seev ookess | 761 JOHN RINGLING BLVD A-31 b STREET ADDAESS

~onv-sr-ar—1 SARASOTA FL- 34236 —— <=5 B-OIFY - ST- 2P = - e
TITE 1 Deeee TmE O Change ] Adition
NAME NAME
STREET ADDRESS ‘ i STREEY ADORESS
CV-51-2p CY-5T- 2P .
TITLE 1 Detete TMLE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P any-§1-2p
TLE 3 Detete Jme O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s7-2P cirY-St-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicared or this report or supplemeantat report is rue and accurate and that my signature shall have the same legal eftec! as if made undar oath; that | am an oficer or diracior
of the corporation or the recefver or trustea empowared io executa this raport as required by Chapler 617, Florida Siatutes: and that my name appears in Biock 10 or Block 11 it

e Wil UM O1-05 04 S 162

Daytimn Phine 8

CR2E037 (10/02)




