11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PD : O elets TLE Clchange ] Addition | &
NAME PHLLIPS, SCOTT - - NAME &.
staeer aopress | 50 NE 26TH AVE #2014 STREET ADDAESS §
CITY-§1-219 POMPANO BEACH FL 33062-5226 CITY-8T-21P o
TILE STD / i . 1 oetete TITLE [ Chenge [ Addition ECJ
NAME, SAMUEL, ROY ' NAME ;
stReeT AtRcss | 50 NE 26TH AVE' #201. — - -— - STREET ADDRESS

R A POMPANO'BEACH?EEESSBBZS SR e GITYESTEL P | T e i e s e - e
TITE __ Ao . T [ petete TLE [ Change 7] Addition
NAME N NAME
STREET ADDRESS St STREET ADORESS
CITY-ST- 2P N ’ . GITY-5T-21P T
TITLE O pelete TITLE DOl change [ Aodition
NAME NAME -
STREET ADDRESS . STREET ADDRESS .
CITY-ST-7P ’ CITY-ST- 2P

\ TITLE [ Detete TME ' I change [ Addition

AN NAME -

STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-5T-20P -
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P

-

\

#* Tax filing reGuiremant and-elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Depariment of State -

Added to Fees

< REPD FILED .
2002 UNIFORM BUSINESS REPORT (UBR) . 3
; { Mar 12,2002 8:00 am g
DOCUMENT #  PO0000022377 Secretary of State :
1. Entity Name o o
03-12-2002 90269 003 150.00 <
“TEACHINGNETWORK.COM, INC.
\{:
Principal Rlace of Business Mailing Address
50 NE 26TH AVE 50 NE 26TH AYE
¥ #2x1 . _
R R L
2. Principal Place of Business 3. Mailing Address l
Suite, Apt, #,.ete. ’ A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R
City & State = City & State 4. FEI Number ¥ Applied For
22 3716089 Not Applicable
ERT] Geuntiy sm el R e e COUNIY= - e i ST SRR DBSEO ™ ] ‘§3-75- Addtional
ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
i Name
MERKIN, STEWART A ’ Street Address (P.Q. Box Number is Not Acceptable)
444 BRICKELL AVE., SUITE 300
MIAMI FL 33131 ' : R
Cnp s g o R i FL [ZpCode
B._"Tt\e_abovp named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida, .
SIGNATURE -
Signature, typad or printed name of ragistered agent and tite il applicable. {NOTE: Registered Agent signalure requivec when reinstating) DATE
9y, This corporation.is efigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10.. Election Campaign Financing $5.00 May Bo

L

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signatur shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receiver or
changed. ar on an atlachment with an address, with alt other like empowered.

SIGNATURE: S&Tﬁ&ﬂi‘\@\‘ﬁj LEIRST £

s A T
AT

RS

QY-
A-0-0% 142-111¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEt

OFFICER OR DIRECTOR

Dats Daytime Phona #




