2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U R) S(S:p 10,2003 8:00 am
ATTETN e

DOCUMENT # NO2000009582 cretary of State
niity Name
09-10-2003 90052 003 ****g] 25
CENTER FOR EDUCATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
630 LAYNE BLVD.. STE.101 630 LAYNE BLVD.. STE.t01
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Adaress ““um I“ll”l Vm "m"l” "m"m "“I ’Im I|||| mll H" I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
- g ‘ - S- 8 \g C! 0‘ C’ Mot Applicabie
zp Country o Country 5. Certificate of Status Desired [ ga -75 Additional
T, . ee Required
5. Name and Address of Current Registered Agent ~ -~ “— o« —|ia e - -.7. Name and Address of New Registered Agent
Name o
WINFREY, FRANCES - Street Address (P.O. Box Number is Net Acceptable)
630 LAYNE BLVD., STE.A01
HALANDALE FL 33009 - _
e ’ City FL Zip Code

8. The above named entity submits this statement foll the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliations of registered agent. ’

SIGNATURE P wa—

, <1,[.‘.EH:" perUrpnnied name of registerad ag%nl\a,n;x title i .mnl :m:’ (NOTE: Registerad Agent signatura raquired when rginstating} DATE
u}\ / \g
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [} Change [ Addition
NAME WINFREY, FRANCES NAME
stheeT aponess 630 LAYNE BLVD., STE.101 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
TILE T 1 pelete TITLE [ Change ] Addition
NAME ROTKER, AMY NAME
sTReET-ADORESS | T1711 NW 11TH ST. STHEET ADDRESS
civ-st-2p - | PEMBROKE.PINES FL 33026 .. . e R R . _ e
TITLE SD 3 Delete -§ me T Cchange [ Addition
NAME GREENBERG, SUSAN L NAME
STREET ADDRESS | 20381 NE 30 AVE., APT. 116 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P LAY -§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like erjpower

aﬁ%\TUPE F\F’“U RED  Frances by v

" AR I B U AT U Rl o S A v _— e o

SIGNATURE:

CR2E037 (4/03)



