- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngegfé tflgg30§'s()t%?em

( PE?tiSNl;JmIZA ENT # P93000044397 07-24-2003 90112 026 ***150.00
SKILLS MANAGEMENT, INC. @
Principal Place of Busingss - Mailing Addre‘ss’
8621 NW. 27TH COURT 10619 W ATLANTIC BLVD
CORAL SPRINGS FL 33065 PMB 225 )
- ' . MO
us -
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, e1c. ) CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
650419391 Not Applicablc
Zip Country Zip o Country " ) $8.75 Additiona!
—_ e — e e g e | 5 - 23 e ,f_. Q_el['ﬂgca_t:e_oj‘s’tgﬂs Ees:@_d -9 . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
M!CHAUD' ROBERT A Street Address {P.0O. Box Number is Not Acceptable)
8621 N.W. 27TH COURT
CORAL SPRINGS FL 33085
. City ~ FL Zip Code

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

}

the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DaTe
FILE NOW!IT FEE IS $550.00 . B
9. Efection C Fi
After September 10, 2003 Fee will be $750.00 Trsgtlgzndagﬂ?ﬁun?f e O ﬁcij.quhgzzf ?
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PTD ' O Dekete TITLE [Jchange [ Addition
HAME MICHAUD, ROBERT A HAME
sTReeT ADDRESS | 8621 N.W. 27TH COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
e VsD ‘ 2 oelete e ) Change [ Addition
NAME MICHAUD, ELINOR M NAME
STREET ADDRESS | 8621 N.W. 27TH COURT STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33065 CY-5T-2°F . el
TITLE } T - . [ pelete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Detete TITLE [] Change [ Addition
NaME ' R NAME - e o ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2IF -

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. .

SIGNATURE: __ At AR MR, , | tftfps  gsy-zszity

g1
SIGNATURE AND Date Daytime Phona #

AV LBYSEO0

CH2E034 (4/03)
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