2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000005028

CONNECTEDLEARNINGSYSTEMS, INC.

Principal Place of Business

5345 $0. MARYKNOLL DRIVE
NEW BERLIN Wi 53151

Mailing Address

5345 50. MARYKNOLL DRIVE
NEW BERLIN W/ 53151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90113 025 ***150.00

v  S91SSH0 |

A

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
39-1956871 Not Applicable
1 t i as
R et e = ap Country 5. Certiicate of Stawus Desied ~ []  98+78 Additionat
i ) R R TR e S L -~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
KILEY, KATHLEEN - Street Address (P.0. Box Number is Not Acceptable)
593 JAMESTOWN BLVD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

O Make Check Payable to Department of State

Trust Fund Contribution.

Added io Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PCD O Delete THILE [0 Change [ Adation
NAME MICKELSON, JANICE NAME

STREET ADDRESS | 5345 S$O. MARYKNOLL DRIVE STREET ADDRESS

CITY-ST-21P NEW BERLIN Wi CITY-ST-2P

e VD O Delets TILE i = Kﬁ:hange [ Addition
NAME LEAHY, CHARLES NAME Cirane s L-Ear 7/

STREET ADDRESS | 8612 WESTERN AVE STREETADDRESS | § 7ef Aliey. ST

on-si-2¢ | CEDARBURG WI ur-Staf | Sacet Saurxviees (] T Ro0%o
TE: ~— ~{-8TD - — . . - O Delete - - - THTLE =D et / TSRS it ,—,{ ﬁChange {0 Additin |-
HAME TORNATORE, SAMUEL NAME T e anS AT DS Sam gy

STREET ADORESS | 6709 SO GRANT STREET ADDRESS | _o P - e

orv-s-2¢ | HINSDALE IL GITY-T-21P wﬁ‘ﬂo:ﬂsﬁﬂom‘-h rz. tO0isf

TITLE [J pelets TITLE 4 [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [] Change  [] Addition
NAME Iy R TLE o SN TR it NAME

STREET ADDRESS o STREET ADDRESS

Cy-&1-21p : «'J?"J i E)".':".Il.‘f! . P!‘.‘;‘ Sx. TRty .. . Civy-st-z1p T T ) T

e g — g T 0 g D bmafa — ™ \T-”L.E . TP LR eere By R etarieeie memt il G e a “h:D:thaﬁgé" pgD Adml[)l'l
NAME R SR ' NAME " A

STREET ADDRESS ' ! STAEET ADDRESS fo
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am an officer or director

lver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@ agdress, with all other like empowered.

of the corgoration or the rege
changed, or on an gt

SIGNATURE:

ZIRED fadrca KM icxizson) 9%_7’ /OL Hd G75-57%

3

Data Daytime Phone 4




