FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

‘ : g 02-21-200 s
DOCUMENT # M2531 2 ﬁ? 7 390172 033 150.00
1. Entity Mame 4
ACADEMIC SPEAKERS OF AMERICA, INC.-
— JUvvhvav
Principal Place of Businass Malling Address ,
15852 SW 11 6T 15852 SW 11 ST
PEMBROXE PINES FL 23027 PEMBROKE FINES FL 33027 )
Suite. Apt. #. etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE!Nurmber 59 2 350 Applied For
. 617 Mot Applicable
Zip Country Zip Country _— . $8.75 Acuitonal
5, Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name end Address of New Registered Agent
- PN e — == _Name_ ... . o . _—— = . .
AL UNDA . e R, A A A R enan s [ U I et ol S " e T e T T _—
TMAN, Streel Adoress (P.O. Box Number is Not Acceptable)
15952 SW 11 5T
- PEMBROKE PINES FL 33027
: City FL 2ip Code
8. The abave named enti its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of reg stered ' ) .
| SIGNATURE i /7/6/ 03
Signatire, typed BT riamo of roglsiated egent and lite ¥ epgicable. (NOTE. Registerad Agent sigraturs roauired when reinstaiing) 1 pate
-- FILE NOW!!! FEE S $150.00 . : N
N 9. B! i
After Hay 1,2003 Foe wil be $550.00 e Gt 01 btk rons
Make Check Payabie to Florida Department of State ‘
10. R ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
wme - [PD . ' O Deiete me Dchange L Addition | S
NAME ALTMAN, LINDA NAME g
sTREET ADDRESS | 15952 SW 11 8T STREET ADDRESS ' §
crv-st-ze | PEMBROKE PINES FL 33027 £ITY-S7-2P 3
TITLE ' £ Datete fInE O Change [ Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ) [ pelete ME : ] Change [ Acdition
MME— - b o — e e — = B T e - s
STREET ADDRESS. |~ - . e wem wme .o fl-STREETADDRESS [~ == ewwerme v~ S e T e et Agfaminaill
CITY-ST- 2P : BITY-ST-P
TIE O petere me ‘ ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P Cry-57-2P ’
TME [ Detets mME - . : {Jchange [ Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Y- S1-21P
TTLE [ Deeta TITLE ) ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Secticn 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is e dnd @ wiate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or lrusiee aowee to axefute this report as requirad .y Chapter. 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
0 1 -} 8 _oMba ] .

changed. or cn an altachment wilp-amat@ress, W er .
' SIGNATURE: __ BIGNATUSZERSQUIRED tfr %3 75543 ;—-;@;fr .
WWWEOFWEMUHW _ Cate ' CasimeProra® :




