5 FILED

<2001 UNIFORM BUSINESS REPORT (UBR)
5 Jun 06, 2001 8:00 am
DOCUMENT # PO0O0O00065966 Secretary of State
1. Entity Name .
_03- kK
CLASSHOOM MANAGEMENT, INC. 05-03-2001 90919 040 150.00
Principal Place of Businass ' Mailing Address
00-39 FAIRWAY DR, 7100-39 FAIRWAY DR. . 48 1{4
‘PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fl. 318
Suiter, Apt. #, 8tc. ‘: Suite, Apt. ¥, &tc. DO NOT WRITE IN THIS SPACE
City & Stata ' City & Stala 4. FEl Numbe Applied For
‘ LS - \. 0327319 . [ [Notapplicable
. Zip Country Zp County : : $8.75 Additional
L i . . §. Certificate of Status Desired [T -0 equired
6. Name and Address of Curent Reg!stered Agent 7. Nama and Address of New Registerad Agenmt
Rk CERON MRS T e e A e Y
RATE CREATIONS NETWORK INC. ,
. Streot Adarass (P.O. Box Number is Not Acceptabie}
841 FOURTH STREET #200 -
MIAMI BEACH FL 33139
Oy FL 2t Code
8. The above named entity submits this Statemant for the purpose of changing its reg istered office or registerad agent, o both, in the State of Fiorida.
SIGNATURE .
Sigrature, typed or prnted name ol registersd wgent and bile il applcabin. {NOTE: Re Jistorad Agent signadiue recuired wheon reinstitung) DATE
9. This comporation is eligible to satisty lts Intangible FILE NOW!I! *EE IS $150.00 16. Eloction Campaion Financi
Tax filng requirament and elects o do so0. After MAY 1, 2001 Fee will be $550.00 0. Blocllon Campaion e 1y $5,00 MayBe
(Sea criterla on back) O Make Chatk Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T D O pelets T D change £ Addition §
e COPPENS, STACTE N £
sTeer aporess | 7100-39 FAIRWAY DR STREET ADORESS §
orv-si-2¢ | PALM BEACH GARDENS FL 33418 oY-51-2P 3
e : 3 Oelete me Ol crrge (3 addivon | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P ciry-ST-20
TIME O Delets me ] Change [ Addifion
MWME = -~ | - L e e g T VR e eyl s g g o e || NAME - oL - .- — -
wSTRECT ADCRESS yror . aaes v : <}~ STACET ALORESS ~j # - T
CiTY-ST-21P Ciny-ST-2P
TMEe [ oeiete TNE [Qchange  [2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P Cmy-ST-2P
mE . 3 oelete e Clcnange 3 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ’ 4 cry-st-ap
e [ ozl 1 une O change [ Addtion
NAVE o 'w NAvE
STREET ADDRESS ’ ' T STREET ADDRESS
cny-sT-TP . . ) GITY-ST-ZIP ‘
13, | hareby certlty that the 1r{fotmatim supplied wilh this filing does not quatlly for ihe exemption statad in Seciion 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report gf supplementai report is trua accurate and thal my signeture shall have the same lsgal effect as if macte under oath; that | am an officer or director
of the corporation or tha'tecaiver or trustee empowered 1o axecute this report a: required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oh an a iment with an addMess, with all other ke empowered. ’
r - . - . -
SIGNATURE" e idat -0y _Sb-TIS
L EROF SIRECTOR Oate Dwytima Phors §




