2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PQPNUMENT# P02000093482

BUSINESS SKILLS CORPORATION

ecretary of State

04-16-2003 90120 023 ***150.00

Principal Place of Business Mailing Address

255 § ORANGE AVE 6 FLOOR

ORLANDO FL 32601 ORLANDO Ft 32801

255 S ORANGE AVE € FLOOR

AW

3. Mailing Address

0

2. Principal Place of Business

RBex 45t

Suite, Apt. #, etc. Suite, Apt. #, etc.

ZG-iECK HERE IF MAKING CHANGES

City & State Clty & 7ate 4, FEI Number - Applied For
&’ N /CC é/ ......./C/ o) S‘/ 9,& Not Applicable
Zi 7
ip Country . le Country _ 15, Certificate of Status Desired . . .. $8.75 Addiional
- e 22/?6 Z e 7) ZF7 q—-,e B et - =~ Féé Requ:red
6. Name and Address of Current Registered Agent = J 7. Name and Address of New Registered Agent
Name

PINO, LAURENCE J ESQ
255 S ORANGE AVE 6 FLOOR
ORLANDO FL 32801

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

City

Zip Code

FL

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 famitiar with, and accept

the obligations ¢f registered agent.

SLGNAT'L;JRE

Signature, typed or printed name of registered agent and tite i applicable.

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS [, ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 7 Delete TMLE O change [ Addition

NAME PINO, LAURENCE J NAME

sTreeT Aoohess | 255 S ORANGE AVE 6 FLOOR STREET ADDRESS

orv-st-ze | ORLANDO FL 32801 CITY-ST-2p

i [ Deete e F / O Crange Fition
ayv l

NAME NAME Ear , D /4'06 4t Floo -

STREET ADDRESS STRETADDRESS | 2G5S S 0 ran

ov-sToP e CiTY-ST-2P Or-/qr\ F‘L 2 2_'@0 /

TTLE O Delete LE "l change  [¥diition

e |Guiag, (e oo ve . L<Ffoon

STREET ADDRESS sTReEr anDiEss |5 S S O END G )

CITY-ST-7P v-SZP | D [C? f)aﬁs E ol 3286 )

TITLE O pelete TNLE s / [ Changs  [adtition

NAME NAME ‘i‘/’/‘s“:"7 p ,‘IC/‘? é#%‘//dd

STREET ADDRESS STREETADDRESS | 260G S Oma L o, -

CITY-ST-2P £ITY-5T-2IP Or far do ﬁL 2 Lé

THLE ] pelete TIMLE O Ghange Ci Additign

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP LITY-5T-ZP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CTY-§T- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is trug and accurate and
of the corparabo 0 7

Fpcwered to execute this repn

that my signature gh

2 the same legal effect as if made under cath; that | am an officer or director

gOtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Prec L///o 3 b J204 4513

Date Dayl\m?ﬁhone #

?

CR2E034 (10/02)



