2001 UNIFORM BUSINESS HEPORT“(UBB) i FILED

CERPIAL SHouf Viee PResipenT/ano '(S'bl)
F /’- k. .do. Ol " 3945623

" Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NANE OF OFFICER OR DIRECTDR

CR2E034 (10/00)

L ]
DOCUMENT # PO0000092713 _ Aug 06, 2001 8:00 am
- e e c Secretary of State
TH ARE EDU ATIONAL | E' ING. 05-14-2001 20083 029 ***150.00
Principal Place of Business Mailing Address
{16344 S MILTARY JH..STE 3] S-S HHEITARY- TR STE AT
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 2 !
'
lé L“_l S_H“__ﬁg Ry TrRAIL Iéc;l-ﬂ{ S HILITARY TRAI ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3 3A0 SWITE # RA0C M
City & State — City & State — 4, FE! Number l Appliad For
DEL,QAV Beaer ‘l"i?ﬁlhﬁ DEL!ZAY 6EﬁCH tier( bA .5'2 - c2 3 I&Iéi' 5 Not Applicable
. Zip__ .- .cc?”n}fy_ —_— Zip Country . ' ?”- $8-75 Additional
23 q' *X—L/ AsA . 3 3 L{- -g q_ - Us A -l 8. Cenificate of Staws Doslred - <[] Foo Aogared
6. Name and Address of Curvent Regislered Agent 7. Name and Addreas of New Regiatared Agemt
— i a r — e e o Name . e o S R
E#.bGTg\EVS:lD% CIR, ’sngcsso Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.,
SIGNATURE .
Signahia, typed or printsd nane of rsglstered agani and thie § apphcalie (NOTE: Regi c Agent sig 1equired when reinetating] DATE
9. This corporalion is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ection C ion Fnanci
Tax filing requirement and elecls 10 do 0. After MAY 1, 2001 Fee wH be $550.00 1o $r':::1;::ndacm:r::ggu\i::mmg (] m(:oh:?;:a
(Ses criteria on back) a Make Check Payablo to Department of State oo
11, COFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRESI De T i O pelete TLE [ Change [ Agdition
NAME IERRE ApDRE ™MD - NAME
STREET ADDAESS ?62”'4 s icitAry TRAI- #3522 ¥ queauomess
ChY-SI- 3P DELRAY éepern +I1- 334 8y CIrY-ST-21P
T VICE PRESIDEmT/eao0 b e DClcrange [ Addition
HAE FERIAL Spheuf AL HAME ‘
SRETAIRESS | |6 2y S ML TARY TRAIL=H 322 | SHE s00css
st | PELRAY dEeEPAer £, 3IvEY CITY-S¥- 2P L )
TRE [ Dalete TLE ’ OcCrange [ Addition
MAME NAME
- S1REET ADDRESS f—— —— FoSa L e - —See - =Esmram s === N STREET ADDRESS - | - v R e T R X o Zmp o
ey-51-2¢ CITy-s1-2P |
Tme . [ Delete TME ] Dchenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-S1-2P CITY-ST-2IP |
e 3 Delets me I [lomnge [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P ' CITY-ST1-2P
TmE O Delete TIE | CJcrange 7 Adduion
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CIFY-§T-2P cy-§7-27 i
13. | heraby cerﬁg,mat the information supplied with this fling does nol quality for the exemplion Stated in Section 1 19.07&3)(1), Florida Statutes. I further certiiy that the information
indicatad on this report or supplemental raport Is true and aceurate and that my signature shall have the sama lagal effect as if mads under cath; that | am an officar or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my, appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.



