FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000029623 ecretary of State
1. Entity Name 04-24-2003 90138 001 ***150.00
ACADEMIC EXCELLENCE EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 278584 P.Q. BOX 278584
MIRAMAR FL 33027 MIRAMAR FL 33027
- . RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1091 107 Not Applicable
£ip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _— Name, ~ - - e- ——— - . -
BREEDING' ALINA Street Address (P.O. Box Number is Not Acceptable)
1841 SW 148 WAY
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typaed or printed name of registered agent and titie if applicabla. (NOTE: Regisierad Agent signature required when rainstating) DATE
FILE NOWIl FEE IS $150.00
_ . Election Campaign Financin
Ater May 1, 2003 Fo il be 555000 ® Dot Compg 0 ) §5.00 wevos
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ Change [ Addition
NAME DUVALL, DARRELL NAME
sTreer a0oress | 14856 SW 19TH COURT STREET ADDRESS
CITY-ST-7IP MIRAMMI FL 33027 CITY-ST-2IP
TILE . D . 3 Deleta TITLE [ Change [ Addition
NAME - BREEDING, ALINA NAME
STREETADDRESS | 1841 SW 148 WAY STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33027 CITY-ST-21P
" TME " Oopees  _ J m o N o ) [JChange  [C] Addition
NAME ) ) NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP .
TIMLE O netete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with ap addiess, with all other like empowerad.

SIGNATURE: @3'“"'“”@15 BDECEN DER, yal) < |20l Qs ~ul -t

T IEY:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phona #

OLAE B

"y

CR2E034 {10/02)



