FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 363897 Secretary of State
1. Entity Name 01-17-2003 90100 044 ***150.00
UNIVERSITY PROGRESS CORPORATION
Principal Place of Business Mailing Address
370! BRIDGE ROAD . 3701 BRIDGE ROAD 70012 204
COCPER CITY FL 33026 COOPER CITY FL 33026
e N AWK AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For

59—1354547 Nat Applicable
Zp . . .| Couny o)L . Country X 5, Certificate of Statis Desied ~ []  $8-79 Additional
; T e = e =S = e U e L Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2701 BRIDGE RD

COOPER CITY FL 3302

‘ City FL Zip Code

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

SIGNATURE
. Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIN! FEE IS $150.00 . . .
. Fi
Ater ey 1,200 Fe wil e 555000 S Coponn e $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O pelete TILE {JChange ] Additien
NAME LAHAM, SOAD NAME
smeeT aooress | 3701 BRIDGE RD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-21P
TILE DV (1 oeleta TITLE {JChange [ Addition
NAME LAHAM, STANLEY NAME
sTReet aDpRESS | 3701 BRIDGE RD STREET ADDRESS
crv-sr-2¢ | GOOPER CITY FL Ciny-$1-21p ) ) ) -
TITLE Tps YT T [ Delete ime b O Change [ Addition
NAME LAHAM, RODNEY NAME
sTRecT AD0RESS | 3701 BRIDGE RD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE T. O Delete TILE [ Changs ] Addition
NAME LAHAM, MICHEL NAME
swreev aporess | 3701 BRIDGE RQAD STREET ADDRESS
CITY-5T-2IP COOPER CITY FL CITY-ST-ZIP
e 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other likgjempowered.
SIGNATURE: Eﬁiﬁéﬁ@ﬁ%%m@@ I-13-05 454-431-5385

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Pheng #

COIARI W

nv

CR2E034 (10/02)




