2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # F99000005189 Secretary of State
1. Entity Name s sk
02-27-2003 20130 033 70.00
INTERNATIONAL EDUCATIONAL MISSIONS, INC.
Principal Place of Business ‘_:-\_‘ Mailing Address
10411 UTCPIA CIRCLE E ’ - P O BOX 740-300
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
e s AU
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §2-1526718 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'gesqlﬁ;ﬁﬁonﬂl
6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Registered Agent
Name
?JDCéJgS?HR%'::‘%N'SS&iTgIAJA-wa e - - - Street Address (P.Qr Box Number is Mot Acceptable) - . — -
) PLANTATION FL 33324
City i FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
- Signature, typed or primaq narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 > - ay Be
- $ Trust Fund Centribution. () Added 1o Fees _ Florida Department of State
10. * OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 10
TITLE P : [ Delete TITLE [JChange [ Addition
NANE KRIEGER, RICHARD HON. NAME
street anoress | 1041 UTOPIA CIRCLE EAST STREET ADDRESS
orv-s-2¢ |BOYNTON BEACH FL 33437 CITy-s7-2IP
TLE VP [ pelete TITLE [ Change [ Addition
NAME KRIEGER, STEPHANIE NAME
streer aooress | 1041 UTOPIA CIRCLE EAST STREET ADORESS
crv-s-2P | BOYNTON BEACH FL 33437 CITY-§T- 2P
e ST O Delete TITLE CdcChange [ Adction
MAME KRIEGER, MARLENE HAME
streer aopress | 1041 UTOPIA-CIRCLE:EAST - - - - ~- - W sweeTaopRESS | - - s, ot e T
civ-st-ze | BOYNTON BEACH FL 33437 CITY-5T-21P
TME [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2IP
TTE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

12, | hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivern sapmpowered to exgpute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attgchemeTTwith an addrgss, with all othepfike empowered. lckﬁ 5

\

SIGNATURE:

CR2E037 (10/02)



