2% T

“FOR PROFIT CORPORATION o FiED
UNIFORM BUSINESS REPORT (UBR) SECRETARY OF ST

DIVISION OF CORPORAY(G
TDOCUMENT # P94000092795 L P-O-F A Tm"s
1. Entity Name 03 SEP Ig AH 8' OD
SKILS FAMILY, INC.

O A P A ¥

2. Principal Place of Business 3. Mailing Addrass
3990 SHERIDAN STREET 3990 SHERIDAN STREET

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOQT WRITE IN THIS SPACE b
SUITE 210 SUITE 210

City & State City & State 4. FEi Number 5.054801 Applied For
HOLLYWOOQD, FLORIDA HOLLYWOOD. FLORIDA 65-0548013 Not Agpiatie
3:;:8)21 Couniry 33?6921 chillfv 5. Certilicate of Status Desirad A gg.;gﬁ:i:étional
e T & vt 7. Name and Address of Current Registered Agent

M&T STUART FARBER | M . D .

Street Address (P.Q. Box Murnber is Not Acceptable) -

3990 SHERIDAN STREET
2] ™ HoLLYwoOD FL [ &

PR Lan 10 i

Bt i

2. " 2 Pia, " g " -3 N 0.
r_ﬂ\_,:The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
( the ubtigations of registered agent.

e
f

{NOTE: Fegisteres Agent 2igraiure reauinto when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

“Amendod UBR is:$61.25 ¢ <
" Payabid to Florida:Depariment of State.!
10. —nP OFFICERS AND DIRECTORS

e FARBER, STUART , M . D. _
sweeTaoniess | 9990 SHERIDAN STREET, STE. 210
HOLLYWOOD, FL 33021

GITY-ST-ZP

THLE

M —
NAME ZELNICK, Ebwaf{?_ 3., MD.
sress ooess | 34 0 SHEriDan STReeV Ste.2\B
CITY-ST-ZF HOoU M LIOO b_} F ( -3_3‘12'1

L

NAME

STREET ADGRESS
LiTy-SE-2iF

CR2E034B (12/02)

TiTLE

HAME

STREET ADDRESS
CIY -5 Zip

o # o B
i

IN THIS SPACE

THLE
NANE

STREET ADDAESS
my-51-hp

HILE
RHAME
STREET ADDAESS
CITY-§7-ZiF la

Faly 8 T

12. | hereby cettify that the iniermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signajure shall have the same legal etiect as it made under oath: that | am an officer or director
¢f 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 Block 10 or on an

atachment with an address, way;other like ergpeawvered.
’ . y
SIGNATURE; A . /S’  STUART FARBER, PRES. f‘% 7% 954-964-9881

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ)a‘;e Daylrre Phone 4




