2001 UNIFORM Busmzss REPORT (UBR)

JDOCUMENT# N96000003483

1. Entity Name

THE PURSUIT OF KNOWLEDGE, INC.

FILED |
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90656 022 ****70.00

Principal Place of Business

2150 SOUTH CONGRESS AVENUE ‘
WEST PALM BEACH FL 33406

Mailing Address

P.0. BOX 870
PALM BEACH FL 33480

4

HINET

2. Principal Place of Business 3. Mailing Address

W

G

Suite, Apt. #, elc. Siite, Apt. #, etc.

\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘( ’ 65'%86549 Nat Applicable
Zip Country Zip Country . ) $8.75 Aaditional
- . 5. Certificate of Status Desired \Z Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Ageni
T e T AT I T R TR e nn TR o i oy T b e T ST e T ) - L B
Y .
WHITFlELD, GRAHAM F N Street Address (P.O. Box Number is Not Acceptable)
2150 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 —ad _
. e h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if appiicabla. {NOTE: fiagisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ‘ O Delete TITLE D [PELTOR Ol Change  [WRdstion 8
NAME WHITFIELD, GRAHAM F NAME FToaN FISHER g
STREETADDRESS | 235 QUEENS LANE STREETADORESS | )\ py 8 1t eh LANE , Pacm geAac s
arv-st-2¢ | pALM BEACH FL 33480 Y-Stz GARDENS, |G
TITLE VD O elete TITLE [FLoZ ‘/D A 23 L4 (J change [ Adaition | &
NAME ™ PAUL, MICHAEL NAME
STREET ADDRESS 4301 DUSTIN HOAD STREET ADDRESS
CITY-5T-2ZIP BUR‘I‘ONSVILLE MD 20866 CITY-ST-27IP
e DT e T T Dbl amE T |TTeEET R =77 O Chenge [ Adeition | -
NAME PASHINSKI, MICHAEL NAME
STREET ADDRESS 9594 CAH'SSA ROAD STREET ADDAESS
oTv-S-2P | BOYNTON BEACH FL 33436 oIy ST-2p .
- TITLE 3 Detete TITLE e d I TR O Change [ Addition
NAME NAME L \ - R ?
STREET ADDRESS STREET ADDRESS | oo T B
GITY-ST-2P CTY-ST-2P R RN
TITLE 1 Delete e e Ol Change [ TAddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify 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 informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 if
changed, ar on an attachment with an address, with all other like empowered. 561 -
TYTY LYY n ] W H‘
SIGNATURE: 4% SFYWRRLDUIRIER nam F. W TRED 1 2¢fo1 433~ 1148
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M N Daytime Phone #



