2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEACHINGNETWORK.COM, INC.

P0O0000022377

Principal Place of Business

50 NE 26TH AVE

#2201

POMPANO BEACH FL 33062-5226

Mailing Address

50 NE 26TH AVE

#20

POMPANO BEACH FL 33062-5226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am:
Secretary of State

03-31-2003 90139 019 ***150.00

RUMTAR TG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
22 3716089 Net Applicable
f i [ s
Zip Country aie Couniry 5. Certificate of Status Desired ~ [] ?sae-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART A
444 BRICKELL AVE., SUITE 300
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

SIGNATURE

G5 #ireez

3 /l(gnaﬁre, typed or printed name of registered age d title if applicable.
<

{NOTE: Registerad Agent signature required whan reinsiating)

g
DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD O oelete TINLE [ Change [ Adaition %
NAME PHILLIPS, SCOTT _NAME =)
streeT anoRess | 50 NE 26TH AVE #201 STREET ADDRESS g
omv-st-z¢ | POMPANQ BEACH FL 33062-5226 oITY -ST-2IP a
TITLE ST [ Celete TITLE [(J Change [ addition %
NAME ANNE DOYLE, MARY NAME

sTRECT ADDRESS | 50 NE 26TH AVE #201 STREET ADDRESS

omv-st-2¢ | POMPANO BEACH FL 33062-5226 cimy-st-2ip

TITLE B = e o~ e[ Delete- - - TITLE R P . - trews— o= - [] Change [ Addition [
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2F CITY-ST-71P

TRLE {1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP : CITY-ST-2iP .

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachment with

é:;does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IS Mpe 20z sy~ 256-9877]

SIGNATURE: _'X

_MATURE ANG TYPED OR mED NAME OF Sl

ING OFFICER OR DIRECTOR

Date Daytime Fhone #



