2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001178

1. Entity Name

CHILDREN'S INTERNATIONAL EXPERIENTIAL LEARNING O
RGANIZATION, INC.

Principal Place of Business Mailing Address

4914 22ND ST'NORTH'
+ |JHEST PALM BEACH FL 33417

Rl Bty

P.O. BOX 2642
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic. Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am §

Secretary of State

03-18-2002 90021 048 ****61.25

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0814805 Not Applicable
Zi Countr Zi Countr iti
P Y ® unitry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— — — Name —e e - — = =
Street Address (P.0O. Box Number is Not Acceptable
LEA, ANDREA ( prabe)
4914 22ND ST NORTH
WEST PALM BEACH FL 33417 - a—
ity FL ip 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 printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

A0, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THILE PAST O Delets e JirecTor [J Crange [ Addition
JwE | [EA, ANDREA e frbert Hzeatd
STREET ADORESS | 4014 22ND ST N STREETADDRESS | 26 47 deovd &=
omv-S-2P | WEST PALM BEACH FL 23417 CITY-ST-2IP st Gim 6-4044 = 33{‘0?
THILE v C Delete TILE Direefor [ Change [ Addition
NAME SIMS, H B ) NAME Fam ?l\ & zr.f'f'
STREET ADDRESS | 7301 S DIXIE HWY smeersooness | JB Ao - .
| e S |WEST PALM BEACH FL 33405 sz | Lafe bbeth, - S50
e o T T T T T T Ot - Rme ™ | eSS T s = TS T Ochinge [T Addition |
NAME MOHAMMED, SAMUEL NAME
STREET ADOFESS | 4914 29ND ST NORTH | STREET ADDRESS
ore-5-2¢ |\WEST PALM BEACH, FL 33417 | cmy-s1-7p
TILE D O Delete { Tme [ Change [ Addiion
HAME BUSH, EDITH C NAME
STREET ADDRESS | 1444 8TH ST STREET ABCRESS
CITY-ST-2IP WESTM BEAGH FL 33401 CITY-57-2ZIP
TILE o o T T el me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ) ' - TNLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS | srreeT anoRess
CHTY-5T-2P CTY-ST-2F

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated en this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, wi

SIGNATURE:

-t

| other like empowered.

; w8 ra YU s i
RS AL BT

CR2ED37 (9/01)



