X | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usnL Feb 03, 2003 8:00 am

DOCUMENT #  K71868 Secretary of State
1. Entity Name 02-03-2003 90089 008 ***158.75
PRACTICAL INTELLIGENCE AT WORK, INC.
Principal Place of Business Mailing Address
1200 N. FEDERAL HWY. 1200 N. FEDERAL HWY.
|-SUTE200 . _ . SUTE 20
BOCA RATON FL 33432 ) BOCA RATON T T e i #1111 (TN 1181 11 TR 116 1 -
- - e LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Chy & State . City & State 4. FEI Number Applied For
. 65.0106490 Not Applicable
Z“: N "'::j‘:_‘-;f. . . Country y Zip \ Country 5. Certificate of Status Desired ﬁ E‘g'gesqlﬁrd;;"c’"al
6. 'Ni;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L * T ‘ Name

MOODY, STEVEE. ™

1333 S. UNIVERSI'[Y DR, .
SUTE201 ~ 5 H
PLANTATION FL 33324 1 City FL | ZrCode

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstaling) DATE
e FILE NOW!!! FEE 1S $150,00 . ) N .
Jm== E = EE 1S 915000 | RS ESEy S -|-=9.:Election Campaign financing _~—~—.—$5.00 vay.Be —
er May 1, ee W II'be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD {7 Detete TILE O change [T Addition
HAME COLONIA-WILLNER, REGINA C PHD NAME
streer anoeess (321 FOX FIRE DR STREET ADDRESS
CITY-ST-7IP SMYRNA GA 30082 CITY-ST-2IP
TILE {7 Detete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE O peleta THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP - - - - «f CTY-S7-2IP ~~ - i -
e 1 pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforrmation
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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute Ihis 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 with an address, with all other like empowered.

SIGNATUREQ%"‘ METIEZER R ?[\ 0/).28. 2003 T70-“1%L71722,

SIGUATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR ﬂIREC'IPR Date Daytima Phone #

AT

ny

CR2E034 (10/02)




