2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39)

DOCUM P99000072229 May 24, 2000 8:00 am
SKILL SOLUTIONS INC. Secretary of State
05-24-2000 90086 018 ***150.00
Principai Place of Business Mailing Address
10810 SW 136TH CT. 10810 SW 136TH CT.
MIAMI FL 33186 MIAMI FL 33186-3338
2 Principal Place of Busiess 8. Matling Addrass s ”"”m m II” Il II ”” m " "I ”m"”m ’m ’m
o5t SHs 877 S o5t Sw E¥7 Sr
Suite, Apt_j#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wrry. C- 10/ Sqre £-12/
City & State City & State 4. Fg) ber Applied For
Stz , L A s pwrs /:‘4 6&5‘0 P00 278 Not Applicable
Zip Couriry Zi Country " . $8.75 Additional
33 ’7¢ 4/5/4 §3/ 7‘ LS A 5. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 ULSUN, LESTER C ) - Street Address (P.O. Box Number is Not Acceptable)
3013 WILDERNESS BLVD., WEST
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00™ ’ ;3;“28 n%agopi)a:;?;uﬁ&ancmg 0 fggeoh;gfe
(See criteria an back) O Make Check Payable to Department of State . _ '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE O Delste TITLE ,0/(;:4.7‘?( [ change  [R} Addition
NAME NAME Brie STACO Roeoans
STREET ADDRESS sweEroniess | 2§10 S 36T L
CITY-ST-2IF CITY-ST-2IP Mh‘f‘ﬁ/ . ,5.'4 23/8%¢
TLE [ Delete TITLE ﬂ r2LLron [ Change ﬁAddniun
NAME NAME Lssrie O Clson
STREET ADDRESS STREETADDRESS | 3¢9/ 3 #87i SEAIESS f g LS 7
CITY-ST-2IP CITY-ST-2P pm/‘#’ /:4 T2/ ?
TME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESSf—————— ——— — — —— —— - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -5T-21P
TILE O] belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addess, with all othesH¥e’empowered.

SIGNATURE:

20U gsrse 2, Clson °%/oo 305:273-3307

B NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




