FILED

2003 NOT-FOR-PROFIT CORPORKATION - Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # N95000001192 01-21-2003 90137 032 ****6] 25
1. Enlity Name ]
ADVANCED EDUCATION APPRENTICESHIP TRAINING, INC.
Principal Place of Businass Mailing Address
8362 PINES 8LVD 8352 PINES BLYD
STE. 208 . STE. 336
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
uUs . us -
2. Principal Place of Buginess 3. Malling Addrass
Suite, Api. #, etc. Suite, Apt. #, etc. . m’ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Mumber mm Applied For
Not Applicable
Zip Country Zip Couniry ) $8.75 aAaditional
5. Certificate ot Status Deslred 0 Foe Required
6. Name and Address of Current Reglsterec Agent 7. Namae and Address of New Registersd Agent
A o T R e e P
' - Pty = Tl T T R T, e e e e T — — = e
GEE‘ LEWES T. Stree! Address {P.0. Box Number is Not Acce
.0, ptabla)
340 N 69 TERRACE .
HOLLYWOOD FL 33024
City FL Zip Code
:’; 8. The above named entlty submits this staterment lor tha purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
3 the abligations of registered agent, '
E }
- £ SIGNATURE
sf3= .5 - Signanre, typed or rimd name of registerod agent snd i f appecabia. (NOTE: Ragisterad Agent signature requind wher Fiineiatng) DATE
. . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added ‘o Fees Florida Department of State
4
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE v ' A Octets e CJchange [ Addltion | &
HAME HERRMANN, DONALD C NAME g
stheeT Acoress | 8902 DORAL STREET ADDRESS =
arv-s.» |N LAUDERDALE FL 33068 5120 2
TmE D O Delote TmE O Chage [ Addition g
NAME GEE, LEWIS T NAME
streev aporess | 340 N 69TH TERR STREET ADDRESS
ore-sr-zr - JHOLLYWOOD FL 33024 N A
e - Dl e e e PRUDRME e [ LTI DTS SR TR 2 e e R o T Change: (] Addition-—)--
NAME MEDDERS, ANDREW T HAME
steeer aporess | 11742 NW 18T CT ) )| STREEY ADDRESS
crv-st-ze (CORAL SPRINGS FL 33071 ' CTY-ST-2P
e P 1 pelete me [Jchangs [ Addition
NAME Tames Petlus NAME
STREET AODRESS | FO A e 4T ST STREET ADDRESS
orv-st2e | Deerf, eld Rench i FL 335064 omY-ST-ZP -
Tme 1% (5 Detete e O thangs [ Addition
HANE Macoa D, Caccaher NAME
STREETAIORESS g2, 3¢ n.rr § CT STREET ADDRESS
CY-ST-2P [ g b waqc\b\ e EL 210C® CITY-S1-8p
TIE O pelete e CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07’,3)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplamantal report is true and accurale and that my signeture shall have the same legal effact as ! made under cath; that | am an oficer of director
of tha carporation or the receiver or lrustes empowered lo éxecute this report as reguired by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attach with an address, with all othgr like empowered.

SIGNATURE: A'Z'.U“".ﬁ 2EQUIRED Léws T Gee [1703 95497 325C

TURE AND TYPED Oft PRINTED MAME OF SIGNING OFFICER OR IRECTOR




