FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003156 ecretary OfState

1. Entity Name

COMPUTER TRAINING ENTEPRISE, INC.

Principal Piace of Business Mailing Address
2720 NW 2ND STREET 2720 NW 2ND STREET
POMPANG BEACH FL 33069 POMPAND BEACH FL 33069

RO

2. Principai F’!ace of Busmes 3. Mailing Address
»

ey NW 8374 Sreet N4y Nw 43 Sived

Suite, Apt. #, etc. Sute, Apl. #, et. J@ CHECK MERE IF MAKING CHANGES

ity & Sigle 4. FEI Number .. Applied For

éo g\omm,_s L éo ﬂj S’P rings |, FL- 650840081 Not Applicable

Zip 1Caufury UCourtry " . $8.75 additionai

22065 “Brow MJ SBC 5 "B MA 5. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Fleglstered Agent B ___. 7. Name and Address of New Registered Agent

| N Pl Yiolle S

MITCHELL, MICHELLE $ Street Addr ss(Pe?Bo Number is Not Accaptable)
2720 NW 2ND STREET G N W i X e

POMPANO BEACH FL 33069

orad Springs - FL | “25% e

8. The above iii ed entity submits this st ent far the purpose of changing its registered office or registered agent, or bdth, in the State of Florida/ | am familiar with, and accept

. theoblig gent
" SIGNATUR H rehel lc S, QH’JC}'M“ ' 4‘ iZ/ 2003
. Sigﬂagure. typed or printed name of registerad agent and lite i applicable. (NOTE: Registered Agent signatura requited when cainstating) 4 DATE
FILE NOW!!! FEE IS $150.00 ! o
Atier May 1,2003 Fee will be $550.00 et b g 35,00 May 2o
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PS [ Delete TILE ﬁ Change ] Addition
NAME MITCHELL, MICHELLE § NAME M "M‘ \‘l:ld\a“c.- S
stReeT noress | 2720 NW 2ND STREET STREET ADDRESS |} bibipad l‘W yrd Sy e}
crv-st-ze | POMPANQ BEACH FL 33069 . GITY-ST-2IP Coral 33\’\1:\ 3, FLL. 320 6%
TITLE v [ Delste- TINE 7 ) [ Change  [] Addition
NANE DORSEY, FLOYD B NAME
-streeT AnDRess | 10808 AIRVIEW DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 , . CITY-5T-2P _ _ .
TITLE T O pelete TITLE T, e L mhange ] Addition
. L)
wwe | WHITE, GREGORY L v are Gregery
streer apoResS | 1051 LEE ROAD APT #14 A STREET ADORESS
CITY-5T-21P ORLANDO FL 32810 CITY-S1-2IP @o PKw ') F"L- 22 2
TMLE O] balate TITLE O] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-2IP
TITLE [ pelete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - -
TITLE 1 Detete TimE [l Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 corporation or the receiver or trustee empowared ta execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an geathpnt witl addregs, with all other like gmpowered.

OO niatelleS. Hibehell 4/:;;430& (a51)asc-1043

d
PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR D ta M_Dayiite Phane #

N
SIGNATURE AND TYPED OHR

AV 28646L0

CRZE034 (10/02)



