2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO003959

1. Entity Name

GEM SCHOOL AMERICA, INC.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90108 027 ****5].25

Principal Place of Business Mailing Address
2000 E. SUNRISE BOULEVARD 2000 E. SUNRISE BOULEVARD U g g
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1014281 Not Applicable
H Z . gn
Zip Country P Country 5. Certificate of Status Desired M ?g‘gesqlﬁ?edét'o"al
e —-.B._Name. and Address of Current Registered Agent - -t~ —_ . _- 7. Name and Address of New Registered Agent. | .
Name
KENO. CARY Street Address (P.O. Box Number is Not Acceplable)
’
1337 N.E. 17TH AVENUE
FT. LAUDERDALE FL 33304
City FL Zip Code
B. The above named entj i i e purpose of changing its registered office or registered agent, or both, in the state of Florida.

CARY AKewno %,,, /0 7002

SIGNATURE
Signature, lyped or printed nama of regisiered agent and titla it applicable (NOTE: Registerad Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE D O Delate TITE [JChange [ Addition
NAME KENO, CARY NAME
STREET ADORESS | 1337 N.E. 17TH AVENUE STAEET ACDRESS
orv-si-2 | FT. LAUDERDALE FL 33304 oITY-st-2p
TILE D J Delete TITLE O change [ Addition
NAME KENGC, BRIAN NAME
STREET ADDRESS | 2000 E. SUNRISE BOULEVARD STREET ADDRESS
~omv-s1-22—|FY- LAUDERDALE - Fi- 33304~ ~CITY57- 28 .
TALE D [ Delete TMLE CdChange [ Addition
NAME KENO, BRUCE NAME
STREET ADDRESS | 2000 E. SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-71P
TITLE O pelete TITE O Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TILE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleRlental report is 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 regedfver g} trustee e

all other like empowered.

owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

AREQUIRECARY L0 or-10-02 ‘?S"/ 76(-8892

CIGNATIIRE AND TVEES AR CRINTEN NAME AE CICMNMGE AFEIAEDR A3 RBIBEATAE 1

P . 5

CR2E037 (9/01)

|

wdarm e e s



