2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000003779

1. Entity Name

LIFE SKILLS AMERICA, INC.

ZIHE S

Principal Place of Business

243 COPPER BEECH DRIVE
BLUE BELL PA 19422

Mailing Address

243 COPPER BEECH DRIVE
BLUE BELL PA 19422

2, Principal Place of Business

3. Mailing Address

FILED

May 19, 2003 8:00 am

Secretary of Stat

05-19-2003 90217 043 ****61 .25

|

L

Ll

€

Ml

Suite, Apt. #, etc. Suite. Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
__fl - 0 ﬁ:ﬁ " 3_36& Not Applicable
Zi Countr Zi Countr iti
P Y P y . Corlficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T Name - e——— - - . T e

CORPORATE CREATIONS NETWORK INC.

941 FOU

RTH STREET #200

MIAMI BEACH FL 33139

Streel Address (P.O. Box Number is Not Acceptable)

—

City

-

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

.

L SIGNATURE

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

(NOTE: Registered Agent signatura required when reinstating) DATE

iw

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coentribution,

i
$5.00 May Be -
Added to Fees b

Make Check Payable to
gFlorida Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D i [ pelete TITLE [YChange (] Addition
Navi GUTPELET, SUSIE v
STREET ADORESS | 243 COPPER BEECH DRIVE STREET ADDRESS
CITY-87-2IP BLUE BELL PA 19422 CITY-ST-2IP
TITLE D O oelete TITLE [ Change  [] Addition
NAE GUTPELET, HERBERT NAME
STREET ADDRESS | 243 COPPER BEECH DRIVE STREET ADDRESS
CITY-ST-2ZP BLUE BEiL PA 19422  _ ~ CITY-ST1-2IP
TILE D 1 Delete TMLE [JChange  [] Addition
NAME NICHOLS, KELLY - NAME
STREET ADDRESS 243 COPPEH BEECH DRNE STREET ADDRESS
CITY-ST-ZIP BLUE BEU. PA 19422 CITY-S1-2IP
TITLE J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TIME 1 Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerrifg‘that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¢ shwith all cther like ermpowered,
N \ (i D s’ ~
SIGNATURE: SHG\N RE REGUIRED Y300 3 AS(4420aK
Tmbes

AT IOE INNWDFH ER PmiTFn NAME (E CICNING ACEICER OO0 BIRECTOD

PR

§

CR2E037 (10/02)



