2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000002511 FILED
1- Ently Nerme Mar 01, 2000 8:00 am
STUDENTS OF AMERICA, INC. Secretary of State
03-01-2000 90035 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 3225 PO BOX 3225
FORT LEE NJ Q7024 FORT LEE NJ 07024-9225
= = RO RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
22.3428463 Not Applicable
TopTTE T T Gounary = IR = UYL e ificate o Status Besieo~ — (5] - $0:1.9_Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASON. PAUL Street Address (P.O. Box Numger is Not Acceptable)
STUDENTS OF AMERICA/701 BUILDING CORP.
701 SE 6TH AVENUE SUITE 200
DEL RAY BEACH FL 33483 o TREES

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.

SIGNATURE
Signature, typed or prmted nama of registerad agent and title f appliczhle {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible 10 satisfy its Intangioie FILE NOW!!! FEE I§ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ) OFFI”CEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME VICTOR, LEWIS NAME
STREET ADDRESS | 23() RTE 46 WEST SUME 007 STREET ADDRESS
CITY-ST-2IP LITTLE FERRY NJ 07643 CImy-S1-2IP
TITLE C [ Detete TILE U Change T hdditien
NAME JASON, PAUL HAME
streeT aD0RESS | 704 SE 6TH AVE SUITE 200 STREET ADDRESS
Civf=5T-B——HELRAY-BEACH-Fl- 33483 o | civ-st-zp
me O Celete TITE ) - U= - O] change™ ] Addinon™
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal 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
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowezed.
el Iry W 75 ,ﬂ;‘ [} Vol g U - . s
SIGNATURE: ___ . GNATURIS Hé il ﬁkﬂrm/\ - |—l-ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHW CTOR Date Daytme Phone #

CR2E034 (9/99)




