2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

CAREER PATHS, INC.

DOCUMENT # NO1000001085 '

)

Principa! Place of Business

12350 SW 285 STREET
HOMESTEAD FL 33033

Mailing Address

12350 SW 285 STREET
HOMESTEAD FL 33033

FILED

Jul 29, 2002 8:00 am

Secretary of State

07-29-2002 90008 034 ****70.00

iy g

DRI

L

SCHANTZ, MARGUERITE
12350 SW 285 STREET
HOMESTEAD FL 33033

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied Far
S - I O 8 .—‘ j 82- Not Applicable
Zip Cmimry “p o Country 5. Certificate of Status Desired ... _m;rifg;g—gﬁg@ﬂ@w .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

N

R s T .

N After September 13, 2002, 9. Flection Campaign Finanging $5.00 May Bo Make Check Payable to

& min. wiil be $236.25. Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oelets TITLE [T Change ] Addition
NAME LARSON, ROY NAME
STREET ADDRESS | 2977 SE 27 DRIVE STREET ADDRESS
CImY-$T-2P HOMESTEAD FL 33035 CITY-ST-2P
TALE D’ O petete TILE [JChange [ Addition
NAME SCHANTZ, MARGUERITE HAME

| STREEAD0RESS |.1315.S FIELDLARK LANE.. . _ - e oEETAOORESS(, L~ . - -

CITY-§Y-2IP HOMESTEAD FL 33035 CIrY-SI-7iP
TITLE D O celste TMLE [J Change [ Adgition
NAME KURUPACHERY, BAVOO NAME
STREET ADORESS | 1712 NE 8§ STREET STREET ADDRESS
CITY-S7-71P HOMESTEAD FL 23033 CITY-ST-7iF -
TITLE [J Delete TITLE {J change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CHTY-57- 3P CITY-ST-21P
TLE [ Delgts TITLE < (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS

- CITY-ST-ZIP CiTY-$7-7IP

12. | hereby certify that the information supplied with this filir

of the corporation or the receiver or trusiee empowered to execute this re

changed, or on an attachment with an address, with ali other like em

SIGNATURE:

) q does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal e

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

powereds?

9 A ISP

AnAcanT

CR2E037 (4/02)




