FILED

Mar 19, 2008 8:00 am
2008 FOR FROFIT CORFORATION - Secretary of State

DOCUMENT # P94000092795 03-19-2008 90016 025 ***150.00

1. Entity Name

SKILS FAMILY, INC.

Principal Place of Business Mailing Address 4 0 [] 4 8 65 2

3990 SHERIDAN STREET 3990 SHERIDAN STREET
SUITE 210 SUITE 210
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T T AR SRR
2389 Shesidan 5"—"
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 I
,H,/} q2 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
?‘{O ”\-{ ] oC‘ } F ) 65-0548013 Not Applicable
“ip Country ZIp’B%DQ‘ ' COU”?) A 5. Certificate of Status Dasired O gi'ggﬁ:ﬂ“mal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FARBER, STUART MD
3990 SKERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL \ Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
Signature, typed or printed namsa of registered agent and btle of apphsaie. (NOTE: Regstered Agert signature required whan raingtating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE " |oP [ elele e O Ghange [ Addition
NAME FARBER, STUART MD NAME
STREETADDRESS | 3990 SHERIDAN STREET SUITE 210 STREET ADDRESS
CIiY-§7-2IP HOLLYWOOD, FL 33021 CITY-51-2IP
TILE M O pelete TITLE O Change  [J] Addition
NAME ZELNICK, EDWARD J MD NAME
STREET ADORESS | 3990 SHERIDAN STREET STE 210 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST- TP
TLE O Delete e [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21IP Ciy-51-21P
TiiLE O oelete ILE [ Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petele LE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADJRESS
CITY-ST-2P CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHY-ST-21P cIry-5r-21P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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 raceiver or jrstee empowered to axacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

af address, with all o har/li_ke ery.
SIGNATURE: 7 7 L he e

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Fhone &
W ]
s




