FILED

B
2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f8S00 am §
DOCUMENT #  P02000114076 ecretary of State
1. Entity Name 04-16-2003 90109 024 ***150.00
CEU INSTITUTE, INC.
Principal Place of Business Mailing Address R
18940 STILL LAKE DRIVE 18940 STILL LAKE DRIVE e E
JUPITER FL 33458 JUPITER FL 33458
A8 Us Hoy 1 *#213 Y0 bo 1574
S“”eﬁpz ée"’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
[ Z. 4 u_€5’rék :]/ -/(f" H_ 33"}"( K 5{@ ~ 9230(_0 083 Not Applicable
Zip COU”"Y Country ” ; $8.75 Additional
é_ - (,(_S F} 33‘11(0" M B 5. Certificate of Status Desired O Fee Required
or'Namnnd‘Ai:lﬂressfofedrrem—Hogishmd Agentic —— — ~oood—- . -~ __ 7. N and Address of New Reglstered Agent o
R Name et e e P
R L J:l/ /QwBen”F)er VE
BENNER, MICHAEL .
. \Straet Address (P Box Number isiNot Acceptab\e #'/_
18940-STILL LAKE DRIVE < ( / i< Han 1 215
JUPITER FL 33458
~ ~ Clty Zip Goge
'7/5? westa FL [ “35%e
8. The above named entity submi t for the purpose of changing its registerad office or reglster ent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered aflent. - /Q ‘)
SIGNATURE /> . 4 \Zf i1 . Bﬁ””‘ 9[’ /- 03
. Signature, typed or printe&\ame of regflered agent and titte if Bpp\icabl{ (NQTE: ﬁegrstemd Agent s:gnatura reqy lrm! when reinstating) “ DATE
FILE NOW!!I FEE }S-§750.00 ' \
After May 1, 2003 Fee will be $550.00 ® $rlﬁg rgznzagl;atnr?;uﬁ:sncmg O fg.gﬂol\ﬁgf ¢
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE DPT 3 pelota TITLE [ change [ Addition %
HAME BENNER, MICHAEL NAME 2
stReer aporess | 18940 STILL LAKE DRIVE STREET ADDAESS 3
crv-si-zp | JUPITER FL 33458 OTY-$T-2P <
TITLE DVS O Detete TITLE [ change [T Addition %
HANIE BENNER, JILL NAME
staeeT ADDRESS | 18940 STILL LAKE DRIVE STREET ADDRESS §
crv-st-ze | JUPITER FL 33458 e e R ETY-STP e _ L.
TITLE , [ pelete HITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delate TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P

12. | hereby certify thatihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida 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 empowere: execute 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 with an address. with Al otf
SIGNATURE: __ SIGNATU e Hofo3 @/ V#1-350

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(tEH OR DIRECTOR Bate “Daytima Phona #




