2001 UNIFORM BUSINESS REPORT (UBR)

[N

FILED

DOCUMENT # P98000040508

1. Entity Name

R & D SKILLSHOPS, INC.

i

¢

May 14, 2001 8:00 am'
Secretary of State

05-14-2001 90071 0035 ***150.00

Mailing Address

44 LAKE SHORE DR,
PALM HARBOR FL 34684

Principal Place of Business

44 LAKE SHORE DR.
PALM HARBOR FL 34684

2. Principal Flace of Business 3. Maiiing Address

MWD GIR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0834190 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —-——-—-fMAR."NEZ-nDIANE-Fr—A—" e e e - - - = e T, e = - - - N bl
" Street Address (P.O. Box Number is Nol Acceptable}
175 NW 100TH STREET
MIAMI SHORES FL 33150-1205

Wil - LAKE SHpEE DRIVE

AL m_HALBOR

FL

‘Eied

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sew criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O pelete TTLE ° B4 Change [ Addition | S
e MARTINEZ, DIANE F e makrez, SE L e ADLRESS s
streer AooRess | 175- NW 100TH ST stheeT aonhess | | HY-LARE 3
crv-s1-2e | MIAMI FL 33150-1205 orv-seze | JPLm HagBeR, FLayYety g
TIE v _ O pelste e Vv > B8ETD T (X Change [ Aciion | &
NAME MARTINEZ, ROBERTO J NAME mﬂzgﬁlgsffszé DENVE ADDEESS
STREET ADDRESS [ 175- NW 100TH ST streer aooress | A
onv-s-2p | MIAMI EL 33150-1205 CITY-ST-21P KoLm NARGE FL syesy
e o ) : 1 Delete e [ Change [ Addition
HAME - o NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY- §1-2
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2F CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-5T-2IP
TILE [T pelete THLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certily that the information supptlied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppiemental report is true an
of the corporation or the recelyer or trustes e A
changed, or on an attachmeng with ap addre

SIGNATURE:

(227) H42-R257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%/%/4@7

Daytime Phone #




