2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005189

1. Entity Name

INTERNATIONAL EDUCATIONAL MISSIONS, INC.

Secretary of State

03-06-2001 90015 010 ****5] .25

Principal Place of Business

10411 UTOPIA CIRCLE E
BOYNTON BEACH FL 33437

Malling Address

P O BOX 740-X0
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1526718 Not Applicable
ZI Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired Il $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S —— - . .,-" . -
c T CORPORA-HON SYSTEM ~ Street Address (P.O: Box Number.is Mot Acceptable)-
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed nama of ragistared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE p . O oelete TMLE [ change [ Addition

HAME KRIEGER, RICHARD HON. NAME

sTreeTADDRESS | {041 UTOPIA CIRCLE EAST STREET ADDRESS

cr-s-2¢ | BOYNTON BEACH FL 33437 cImy-ST-2°

T W VICIE PRESIPENT 7 Delete TTLE O charge [ Addition

NAME KRIEGER, STEPHANIE NAKE

sTREET ADORESS | 1041 UTOPIA CIRCLE EAST STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP .

TME B SECRETRAY S TREAS UPJ[ O Delats TME [Jchange [ Addition
| NAME KRIEGER, MARLENE NAME

 STREETADDRESS |-..1041-UTOPIA:CIRCLE-EAST— - . J} sTREET ADDRESS | . . semn < R

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE [ Delete TITLE J:] Change (] Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-ZIP

TITLE [ elete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

Tme [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. } 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 cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the,
changed, or on an ?

SIGNATURE:

ment with an addr

Qwered to exe
th ail cther Iie empoweregl.

beos iR

te this repon as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

Licharp Keveger

pees 3foxfol  (681)733-0317

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

DOata Davtime Phane #

Mar 06, 2001 8:00 am :

CR2E037 (10/00)



