FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

YO UG

nv

DOCUMENT # L04309 ecretary of State
1. Entity Name _ 04-30-2003 90062 023 ***150.00
PATHWAYS SEMINARS, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 8759 POST OFFIGE BOX 8759
POMPANO FL 33075 POMPANO FL 33075
Suite, Apt. #, elc, Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0212432 Not Applicat'e
Zip Country Zip Country 5. Certilcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOY’ WONG . Street Address (P.O. Box Number is Not Acceptable)
2086 NW 104TH AVE '
POMPANO BEACH FL 33071
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicablg, {NOTE: Ragistered Agent signature required when rainstating} DATE
Lt FILE NOW!! FEE IS $150.00 ) N
-, Afier May 1, 2003 Fee wil be $550.00 T a8y 300 May oo
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
me DPS O Delets THLE []change [ Addition
; )
NAME CHOY, WONG NAME . cHOY, SAN MU ! AVE
' . 2086 NWI04T
sTReeT ADDRESS (2086 NW 104TH AVE STREET ADURESS FL3ZOTI
crv-st-zr - [POMPANO BEACH FL 33071 CITY-ST-2IP PoMPAND BEA At
TITLE ' 1 Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Defete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - R oony-stap
K O petete - TITLE [J Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /2\ CITY-ST-21P

goes not qualify for the exemption stated in Sectien 119,07(3){i), Florida Statutes. | further certify that the information

acurate and thal my signature shall have the same legal effect as it made under oath; that | am ar officer or director
pcl 10 ekeciip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 othr lige & powered,

of the cerporation or the receiver or trustee g
changed, or on an atlachment with an addrg

SIGNATURE: SIGN = HE@L@;@?@%& ' 4] 28’/2003 @54?‘152 -2%93
SIGNATURE AND TYPED OR PTINTED NAME OF SIGNING OFFICER OR DlR%fTOH - Date - o ylime Phona #




