o FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005312 * ="

1. Entity Name 05-27-2002 90402 039 ****5] 25
CREATIVE CONCEPTS IN EDUCATION, INC. \ /

Principal Place of Businass Malling Address
10872 SW 49TH MANOR 10372 SW 43TH MANOR 237088
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33320

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

el
City & State City & State 4. FEI Number P Applied For
A O e J ' ﬂr Not Applicable
n - A J
& , Country A Countty | & Centficats,of Status Desired . ~ [] .gg';esq Addtiaral

8. Name and Address of Cumrent Registered Agent 7. Nome end Address of Naw Ragistered Agent

N B . Name
RYMSZA, ROSME 1 Street Address (P.O. Box Number is Not Accepiable}
9480 POINCIANA PL #107
FORT LAUDERDALE FL 33324

City FL l Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

SIGNATURE
Signatute, typed of prined name of sgisterad agent and Wia if Applcaly (NOTE: Registersd Agent signatura raquired when reimataking) DATE
. , 5. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ke O Celete Tme Oichange [ Addition
HAME Dc?m.d- F‘,mil—" NAME
STREETADDRESS | 639 2 Somr U € MAROL STREEY ADDRESS
ovsie | Find lewder da (e L 33324 CIFY-$T-21p
ME il tedon O petete TITLE Clchange [ Addition
NAME Cwi~e. [Rgmia NAME
STREET ADDRESS | 1332 Sews f§ MMshea” STREET ADDRESS
CITY2ST-21P* 2 ‘F'F -c.ﬁ]dz:r’;-!—at— = ‘?L 3337_¢ e - ~GiTY:ST-7P E it ot e T P T o ms - R
e Divect O Detcte T O Clange [ Additian
. .
RAME NAME
amels mereiden
STREET ADORESS ?_23’138’6?‘ ( et 858 Riud STREET ADORESS
ovszr [ (OB FL 3330FR ciry-s7-2p
TILE O Delgte TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$5- 2P CIry-51-2p
TITLE O Delete TINLE [ Change [ Acdition
MAME HAME :
STREET ADDRESS STREET ADORESS
CTY-ST-2P cITy-st-2P
TiLE [ Geete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZP CIvY-ST-21P

12. 1 hareby centify that the information supplied with this filing does not qualify for the examplion staled in Section 119.07(3Xi), Florida Statuies. | further certily that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execute this reporl as required by Chapler 617, Florida Stalutes; and that my name appears i Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

. ASeTunE oEa@Ry Ry oz 252 )20
SIGNATURE: D I5¢ =

SIGHTURE AND TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIFEALOR Cayime Phone ¢

Jul 01, 2002 8:00 am
Secretary of State

CR2E027 (9/01)




