FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000008494 0003 95%’2 015 150,00

1. Entity Narme

SKILES COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
512 EAST WHITNEY DRIVE 512 EAST WHITNEY DRIVE
JUPITER FL 33458 JUPTER FL 33458

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number \‘Q(o \ Applied For
. o 3 "055 Not Applicable

Zi | i Count
i Country Zip uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ey T = NaAmMB s~ 57 mmmvem oz T L e em e amnme—n n el o -

SKILES, MICHAEL F
512 EAST WHITNEY DRIVE

Street Address {P.0. Box Number is Not Acceptabie)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE 18 $150.00 ) - .
9. Election Campaign Financ
Ater Moy 1, 2003 Fee willbo 55000 Gt Camsap P ) $5,00 woyee
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E -, D O Delete TILE [J Change [ Addition
NANME SKILES, MICHAEL F HAME
sthgeT aporess | 512 EAST WHITNEY DRIVE STREET ADDRESS
ervistze | JUPITER FL 33458 - CITY-SI-2IP
TMLE [ Delete TILE Clchange ) Addition
NAME N . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-ZIP Cry-sT-219
TITLE |:] Delete TITLE C) change [ Addition
NAME - - ST e s e - s e e — WSNAME - - .. . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete LE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-57-2IP

12. | hereby certify that Ihe information supplied with this filing dees not qualify for the exemption stated i in Secticn 119. 07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appea{s in Bipck 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SlGNATUREz;ﬂ\ gu et ;:ﬂ : - (o ;F. Rﬁ,@u 4’/7 /0t3 \5\6/” 7(17_ 6’#0

| !f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘wjfhate Daytime Phane #
- # 7

AV vPEBLPD

CR2E034 (10/02)



