FILED

13 | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.- . indiicated on this report or supplemental repart.is true and accurale 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 trusiee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yvith all ofhar like empowered.

A TR
. J?/ ) DﬁRR“” LﬂRIMﬂAJ o)) QQC-lLO R
BarPRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date \Jaymme Phona #

SIGNATURE:

SIGNATURE AN.DTYP {s]

- : o
2002 UNIFORM BUSINESS REPORT {(UBR) . a
Mar 13, 2002 8:00 am £
DOCUMENT #  PQO0000061099 Secretary of State
1. Entity Name Jé
o e ok
SMART TEACHER SMART KID, INC. 03-13-2002 90056 015 **7150.00
Principal Place of Business Mailing Address
3150 NORTH WICKHAM ROAD 3150 NORTH WICKHAM ROAD
SUITE 2 SUITE 2
—— e ”mlm H]"m "m"m "m "m "’ll llm ]ml “]ll ]ll'l ll'l .m
2. Principal Place of Business 3. Mailing Add‘b I
Hd 3] Davie ¥,
... _Suite, Apt. #, etc. o |.._Suite ApL #, elc. — ) DO NOT WRITE IN THIS SPACE
St 1=/ ‘ S
City & State City & State 4. FEI Number Applied For
DAavie FL ' 59-3654450 Not Applicable
Zip Country Zip Couritry " - $8.75 Additional
333 | 'L 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ; v . Streel Address (P.O. Box Number is No!ﬁ\cceptab\e)
343 ALMERIA AVENUE . - H4Y 3} DAavie » Fi12)
CORAL GABLES FL 33134
. ; . . Zip Code
- Bavie FL | 255.4
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. g
SIGNATURE - Cenee bavu L 3/r5han
~ . ~typed or printed name of registered agern and ttle if appdpbla (NOTE: Registarad Agenl signature required when reinsiating) pafe
9. This corporation is eligible 1o satisfy its Intangible__| _ _ FILE NOWI!! FEE 1S $150.00 . I .. o s R
Tax filing requirement and elects to do'so. Alter May 1, 2002 Fee will be $550, 00 ’ 16 iiﬁznfjacmgrifgui:: rene d i:isd.e?!ct}ohgaei: ¢
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PSD O pelete TITLE ' [ cChange ] Addition § ‘
NAME SILVERS, SAM NAME 23
STREET A0DRESS | 3150 NORTH WICKHAM ROAD STREET ADDRESS §
CITY-8T-2IP MELBOURNE FL 32935 CITY-8T-2IP &
me T . O pelete TITLE [ change [ Addition %
NAME- - [ LARMAN, DAHFIYL HAME
STREEVADERESS | 3150 NORTH WICKHAM ROAD STREET ADDRESS
eiry-st-2i2 -+ | MELBOURNE FL 32935 CITY-ST-ZP
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS | -~ ._ — it e ~STREETADDRESS — ) - = e s m e e e e e s e - et
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE 7 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-gr-2iP GITY-ST-2IP
e . [ petete TMLE [ change T Addition
NAME 7 ’ ' - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F

¥a

"

brd

Al



