12. | hereby certify that the information supplied with this filing does not gualily 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 oath; that | am an officer or director

red 1o execute this report as required by Chapter 607,

o QQ%TM- 2, ‘\'2 l D2

Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

Zs s

of the corporation or the raceiver or trustee empo
changed, or on an atlach?prvy an address, with all other like empowered.
Db\ aE Bhmnsur
SIGNATURE: __( SYNAT\ZRE Bl
smyy‘u

RE-AND TVPEDLO'B?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

-

FILED 3
2003 FOR PROFIT CORPORATION R
.“.UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am ;
DOCUMENT #  FO0000002336 s ecretary of State
1. Entity Name 04-16-2003 90281 013 ***150.00
SCHOOLWURKS, INC.
Principal Place of Businass Mailing Address
1221 BRICKELL AVE 1221 BRICKELL AVE
SUITE 900 SUITE 900
2. Pringipal Place of Business 3. Maiiing Address
1 . r ~
Hg'ao AT A P\u&u\.}o_ LB sy Roeoue,
Suite, Apt. # etc. Suite, Apt. #, elc. O
. CHECK HERE IF MAKING CHANGES
S[Sovke (teo [Ele  \beo
City & State City & State 4. FEI Number g Applied For
o Bosh 6 it st Roacdd, T 22-3698369 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
%glg)g‘ / 27229 OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name ) o . 1
0 RATE'CREATIONS Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET
#200
MIAME FL 33139 City FL | 2w Coce
8. The aboﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinied name of regisisred agent and tile if applicable, (NOTE: Registered Agent signalure required wnen reinstating) DATE
R nF 15
X F"HAE Now!! FEE lﬁ!ie 0.00 00 9. Efection Campaign Financing $5.00 May Be
Alaer ay 1, 2003 Fee wi $550. Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSCD - O Delete e . Pl O addiion | &
NAME KALIMI, JAMES NAME J&me e Yaoliam <oe v g
sweer aochess | 1221 BRICKELL AVE, SUITE 900 SEETADDRESS | (B> ki Gl o A Polesan@ . oD 3
anvsre | MAMI FL 3311 ovsre | u g, RoAck, B R3\3A &
TITLE : 1 Delete TITLE, [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 pelete TITLE [J change (] Addition
NAME HAME ] . o R
I St s R SR TADDRESS [ =R R =
CITY-S7-2IP CITY-sT-2IP
TITLE O Deiete TRLE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§T-2IP
TNLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P s CITY-5T-21P



