2002 UNIFORM BUSINESS REPORT (UBR) Jan 07F%(I)J(1)32D8,00 am

DOCUMENT #  P01000000474 Secretary of State
SKILLED C_ONS_U_LTING. INC. 01-07-2002 90003 029 ***150.00
Y

Principal Piace of Business Mailing Address
12648 NW 13 CT. 12648 NW 13 CT.
SUNRISE FL 33323 SUNRISE FL 33323
S — R WA

ALE1_NwW sth Guny A28 Ww Sv-Coont.

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & Sléte . City & State 4. FEI Number Applied For

Eh ) Yo T 2 ) a o, =L 65-1063036 Not Applicable

Zip Country Zip " Counlry P 8.75 Additional
23334 - Usa 52 3,50 US P 5. Certificate of Status Desired [ gee Hequigﬂt'“a

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T T Name I ’ T
. Do A Bacrden

HARNDEN, DEBORAH A DR Street Address (P.O. Box Number is Not Acceptable)

12648 NW 13 CT.

SUNRISE FL 33323 aggl YW 5o oo o

‘ °" Plardotson | FL FL [*53% ¢

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.

.
SIGNATURE 4911 Dlﬂkﬁ-/ 0. b "Debooh A HYorrden 1] 4fo 2~
Signature, I;Esd or printed name of registered agent and tithe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. :This corparation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ! NP
- N . . El arm)| nan
& Tax filing-réduirement and elects to do so After May 1, 2002 Fee will be $550.00 10 Trz(;:l;zncd C;r'i:?;uil)n cing O fdsd-e(c)l?ohg?ége
{See criteria on back) 0 Make Check Payable to Department of State ) -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {1 Delete TIME DR §Q Chatge [ Aaditon
wwe - oo | HARNDEN, DEBORAH:A DR NAME DA & Raeeder “—_\’
sTReEr ADDRESS | 12848 NW 13 CT. STEETADDRESS | (AN W Q) Svn QDS
GiTy-ST-21p SUNRISE FL 33323 CITY-ST-ZIP WontoSon  FL 333 a4
1]
TMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omr-s1-zp BN CITY-ST-2IP
me [ Deletpme Y TITLE . — — - “r .~ = [JeGhange - (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTy-S1-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-31-2P CIFY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-2IP
TILE 1 Detete e CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR A A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIREGTOR Date Daytime Phone #

AY

(9/01)

CR2E034




