2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

- [ ]
DOCUMENT-#-L04309 May 04, 2001 8:00 am
e J Secretary of State

PATHWAYS SEMINARS, INC.
05-04-2001 90045 006 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8759 POST OFFICE BOX 8759
POMPANO FL 33075 POMPANO FL 33075 Jr vV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0212432 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
—_— o . L. . . | ) S 2. .. .= | _FesRequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
CHOY, WONG CHOY, WONG .
TLAN"C BLVD Street Address (P.Q. Box Number is Not Acceptable)
9066 W A 2086 NW 104th AVE.
SUITE #416 :
POMPANO BEACH FL 33071
Cit FL Zif Code
BOMPANO BEACH 3071
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or beth, in the State of Florida,
sianature _ CHOY, WONG---pjpactor/P/S April 30._2001
Signature, typed or printad name of registered agent and litle f applicable. {NOTE: Registared Agent signature required when reinstating) - ATE
. Thi ion is eligi isfy i i FILE NOW!1! FEE IS $150.00 . ‘ . )
e et ant o indase " After MAY 1,2001 Fee willsbe $550.00 10 Election Gampaign Financing $5.00 may Be
ax i m_g r?q“"e ntand elects ' ¥ ! Trust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE DPS O Delete TLE _NPS [Rohange [ Addiion | S
NAME CHOY, WONG . NAME Eggg , HO]ES 2
STREET ADDRESS | Q066 W ATLANTIC BLVD #4186 STREET ADDRESS NV 4th AVE. 3
orv-st-2¢ | POMPANO BEACH FL 33074 GIY-ST-2P POMPANO BFACH, FL##)&! o
o
TITLE O palete TILE [ change [ Addition | L
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-ST-ZIP
TTLE O Delete e Clchange [ Addition |~
NAME i NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP . CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | hereby certify that the information i ith this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnt # 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 corporation or the receiver of tr wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a ith all other iike empowered.
SIGNATURE: === Director/P/S 4/3[1/0250{ (954)752-2393
SIGNATU RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




