2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # N95000001192

1. Entity Name

ADVANCED EDUCATION APPRENTICESHIP TRAINING, INC.

Mar 03, 2002 8:00 am:
Secretary of State

03-03-2002 90129 001 ****61 .25

Principal Place of Business

8362 PINES BLVD

Mailing Address
8362 PINES BLVD

STE. 336 STE. 336
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us Us

2. Principal Place of Business

3. Mailing Address

AR AR AU R AR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0603970 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . - - - e et T e T TRt o em --Name___ & — o — T e e AR A
GEE, LEWIS T. Street Address {P.C. Box Number is Not Acceptable)
340 N 69 TERRACE
HOLLYWOOD FL 33024
City FL Zip Code

8. The ahove named Mty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L3

SIGNATURE

Slgnature, typed or printad nams of ragistsred agent and fitla if applicable. {NOTE: Ragistered Agent signatyra reguired when reinstating) ‘DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

e
VFIl..E NOW: FEE IS $61.25 Added to Foss

I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. ~
TME D 7 pelete Tme [ change [ adeion | S
HAME HERRMANN, DONALD C NAME =28
sTreeT ApoaEss |6902 DORAL STREET ADDRESS rg"
onv-st2p | LAUDERDALE FL 33068 CITY-5T-2IP w
TE D O Delete TIMLE [ Crange [ Addtion | G
NAME GEE, LEWIS T NAME

STReeT ADORESS |340 N 69TH TERR STREET ADDRESS

omv-st-2¢ [HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE mw ~ T T Eor i T T TTITITTTS TTITITETTT [T change [ Addition
NAME MEDDERS, ANDREW T NAME

STREET ADDAESS [ 11742 NW 1ST CT STREET ADDRESS

omv-st-2f - |CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE [ pelete TILE (O change [ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [ pelete TITLE {7 Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: “T,-?ﬂ&@@u&%«@m T lGee Sed 2-47-0> 954-59-0tve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




