FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005028 Secretary of State
1. Entity Name 05-19-2003 90206 012 ***150.00
CONNECTEDLEARNINGSYSTEMS, INC.
Principal Place of Business Mailing Address
5345 SO. MARYKNOLL DRIVE 5343 SO. MARYKNOLL DRIVE
NEW BERLIN W1 53151 NEW BERLIN W 53151
3. Principal Piace of Busnass 3. Maling Address Hlm“ "l."m ”m "“l "m"m "m"m I.m |I“| ll"“m‘m

Suite, Apt. #, ete. Sulte, Apt. #, etc. [7] CHECK MERE IF MAKING CHANGES

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

39—1956871 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee HAequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KILEY, KATHLEEN Street Address (PO, Box Number is Not Azcaptable)
T ress (P.O. u i (alolc]
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE )
. Signature, typed or arjnted name of registered agant and title if applicatle. {NOTE: Regislersd Agent signature required when reinstating) DATE
% FILE NOWII. FEE IS $150.00 ) o
* R . 9. Efection Carnpaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc'rjmr?buﬂon. ¢ O fgigiotohéiis y
‘Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PCD o (] Delete TME [ Change [ Addition
NAME MICKELSON, JANICE NAME
streeT Anoaess | 5345 SO. MARYKNOLL DRIVE STREET ADDRESS
CITY-5T-2P NEW BEALIN Wi CITY-ST-21P
TILE vD 3 elete TLE \Y/ MCnange ] Addition
NAME LEAHY, CHARLES NAmE Citan =S fsaei
street aporess | 374 MILL STREET STREET ADDRESS | S 5 S 77 &
orv-st-ze | SAUKVILLE W1 53080 ' oY -5T-207 (7_,0,4(}‘_  MisnsSera S$Siol
TTLE ST 1 ekele ME O Change [ Addition
NAME TORNATORE, SAMUEL ; NAME _
stheet aooRess | 2400 S WOLF ROAD - STREET ADDRESS
emv-st-ze | WESTCHESTER 1L 60154 CITY-51- 2P
TME [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREETABDRESS | - o .+ . e STREET ADDRESS
CITY-ST-2IP U L j crv-stze
WE , ., -,,ém:::?:{, VRSB L L Delte R B U (7 Addition
NAME Cee T HONAME T S [ET REE s
STREETA-D.DBESS. iy --f'.’fa-(:.-vr'—'- ;:,‘; Foatakite = S b ek o STREHADDRESS Geapth R OR L epHe 0 EY
orv-srlp > 1 i N Es e Sl -&s‘-i’@‘";%ﬂ.,;l EHEREEE SRR M A A 'CITY T Z\P Frapivipmenr R Lo T

12. i nereby certify that the mformanon supplied with,this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cemfy 1hat the information
indicatad on this r&hort or- supptemental teportis’inie-and accurate and that my signature shali have the sarme legal effect as if made under oath; that'} am an officer or direclor
of the corporation ot the' receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears \n Block 10 or Block 11t
changed, or @rf@n attachmentwitly an gafiress, with all other like empowered. P

g

4{/7‘-—7 28 -9353

/, § [
R ANDTVFED COR PRINTED NAME OF FGNIHG OFFiCEH OR DIRECTOR Dale Dayime Phene #

SIGNATURE:

ra — el

QVBQSJQW

CR2E034 (10/02)



