2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N96000005671 iy of Stata™

A SCHOOL FOR PERSONAL ENRICHMENT, INC. 01-15-2002 90052 033 ****61.25
Principal Place of Business Mailing Address
931" VILLAGE BOULEVARD 931 VILLAGE BOULEVARD
(905-308) - {905-308)
WEST .PALM BEACH'FI.' 334071939 WEST PALM BEACH FL 33407 1939
. - LT e s ?‘\"fﬂ"‘ g
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ﬁg'g?q lﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name -
GREGORY. ALAN Street Address {P.0. Box Number is Not Acceptable)
931 VILLAGE BOULEVARD
{805-308) : ,
WEST PALM BEACH FL 33407-1839 City FL [ ZPCoce

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiANATURE
Slgnatura, typead or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating} DATE
o ‘_“ _ ' 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE | Trust Fund Contribution. O Added to Fe);s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE O pelete TITLE [] Change [ Addition
NAME GREGORY ALAN NAMIE
STREET ADDRESS 931 V||_|_AGE BOULEVARD; SUITE 905-308 STREET ADDRESS
crv-s-2P | WEST PALM BEACH FL 33407-1938 GITY-ST-2IP .
TITLE D' ‘ . [ Detete TITLE Dfnange [ Addition
NAME PRIBRAM, KARL - : NAME . N
sTREET AD0RESS | COCENTER. FOR BRAIN RESEARG‘H-PE‘I‘EHS-H#EE : stweer aooress | 97”/)// S 7o8eT
) C‘TY‘ST*;’.E mmz CITY-§T-2IP ”ﬁﬂ&/d;ra Ml V4 a a/ gb
TILE ' " O Delete TITLE ' T i © Ochange [ Additicn
NAME GREGORY Lcy - . NAME
STREET ADDRESS | @31 VILLAGE BOULEVARD, SUITE 905.303 STREET ADDRESS
OV IWEST PALM BEACH FL 33407-1839 o st 2p
TTLE D O pelete TITLE O Change T Additien
NAME PAHKS PERRY NANE
STREET ADDRESS 1017 ALV]RA STREET STREET ADDRESS
CITY-5T-ZIP LOS ANGELES CA 90035 CITY-ST-ZIP
TINLE D O Delete TILE [ Change [ Addition
NAME WIENER, ISAAC NAME
STREET ADSRESS | 10 SALEM ROAD STREET ADDRESS
CITY-$T-2P WAYNE NJ 07470 CITY-ST-21P
TITLE [ oslete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
., -0f the corporation ar the receiver or trys ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I :'changed of on an attachment.with e empowered.
A GHasey 1/9m so-9370

F—

SIGNATURE: __ SIGA

LY

H

CR2E037 (9/01)



