i

2003 FOR PROFIT CORPORATION May 02F %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9108990

v

Secretary of State
ngle;JmI:nENT # F0200000374g : 05-02-2003 20210 044 ***150.00
ADVANCED ACADEMICS, INC.

£~
Principal Place of Business Mailing Address | - == v = ~
100 EAST CALIFORNIA SUITE 200 100 EAST CALIFORNIA SUITE 200 bl
OKLAHOMA CITY OK 73104 OKLAHOMA GITY QK 73104
S — RGO A
100 £, polkoomin . . 00 €. Cal\ teorala.
35895‘“ #, etc. S““&S‘p‘ #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State . ity & State 4. FEI Number _ Applied For
ma_ Y, Ok OMM C,t‘tu 0K 731586064 Not Applicable
Zip C y CC’“ " | $8 75 Additional
. Certifi O
‘.rb\o q LLS F‘\ r-rz)\oq 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ezgocggg_?:i};%ﬂs&igﬂom Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office orﬁﬂm Wlh, in the State of Florida. 1 am familiar with, and accept

the abligations of regist, ;‘ ] @f V ?;n- ARY %

“1 SIGNATURE
. Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ) )
AterMay 1, 2005 Feo willbe 555000 * St Comosn s $5.00 ey oo

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P _ 7 pelete TILE [ change [ Addition
NAME BRINGS, BAXTER NAME .
streer aporess | DEEP DEUCE APARTMENT #211 STREET ADDRESS
CITY-ST-21P OKLAHOMA CITY OK 73104 CITY-$T-2IP
TITLE ) [ Delete TITLE ClcCrange [T Addition
HAME GARNER, JENNIFER HAME
STREET ADDRESS | 4021 TAMARAC CT. STREET ADDRESS
CITY-§T- 2P EDMOND OK 73003 CITY-ST-21P
TIme De 3 Delets TTLE [change [ Acdition
NAME FRICK, JOHN NAME
sTREET ADDRESS | 211 N. ROBINSON 19TH FLOOR STREET ADDRESS
crv-sT-20 - [ OKLAHOMA CITY OK 73102 OITY-57-2P
TITLE D 3 Delete TITLE [ change [ Addition
HAME CHANDLER, LOLITA NAME
STREET ADDRESS | 1345 AVENUE OF THE AMERICA'S STREET ADDRESS
CITy-ST- 217 NEW YORK NY 10019 CiTY-§7-2P
TITLE D 7 Delste TITLE ‘ [OJchange [ Addition
HAME CLINE, FOSTER NAME _
STREET ADDRESS | 374 SUNNYSIDE UP STREET ADDRESS e
CIy-8T-2iP SANDPOINT ID 83884 CITy-§T-2IP
TMLE D [3 Delete TTLE O change T Addition
NAME EISNER, ELLIOT NAME
strect aporess | STANFORD UNIVERSITY, MAIL CODE 3096 STREET ADORESS
wrv-si-ze | STANFORD CA 94305-3006 oTY-S1-2P

ith this filing does not qualify for the exemption stated in Section 113.07(3)(}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute thi s reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the information suppli
indicated on this report or supplemen
of the corporation or the receiver o)
changed, or on an attachment wj

SIGNATURE: X_/AICZAT URE REQUIRZD

IGNATUMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




