2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .000Q0008052

1. Entity Name

THE HIGH STAKES EDUCATOR,

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90160 035 ****50.00

RSTE b

Principal Place of Business

2142 BAY AVENUE
MIAMI BEACH FL 33140

Mailing Address

2142 BAY AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

[l

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

|

M

City & State City & State 4, FEI Number 65-1022204 Applied For
. Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
GW AND SBW’ LTD. Street Address {P.0. Box Number is Not Acceptable)
2142 BAY AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
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 ,&afu, M.& Gﬂl\qhkme,L _ 1!_/“)1001_
“Signature, typedr printexd name of registerad agent and tile i abplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TILE Clchenge [ Addition | S
NAME GW AND Saw, LTD NAME g
STREETADDRESS | 2142 BAY AVE STREET ADDRESS @
CITY-51-2IP MIAMI BEACH FL 33140 CITY-ST-2IP §
TITLE O oelete TITLE [ cChange  [J Addition | O
NAME NAME
STAEET ARDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TIFLE [ pelete TITLE O change [ Addition
NAME _ NAME
~ STREET ADDRESS | e T7 7 X STREET ADDRESS T )
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O oelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [CIchange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2 CITY-ST-2IP
11.:_I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receiver g trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
VAN / / o
gy’ N - -
SIGNATURE: /gaﬁﬂq . . y /) [ v 00 3 5‘ ;JY 5735:}
SIGNATURE AND TYPED CGA PMI’EO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phone #




