2004 FOR PROFIT CORPORATION
- M’Uw%_ﬁ‘_awj&-{a o - .y

DOCUMENT #  P0O1000067508
1. Enlity Name
GOLD LEARNING SOLUTIONS, INC.
Principal Plag: of Business Mailing Address B
%01 TAVERKER DR 9601 TAVERNIER DR mEt AT U S e
BOCA RATON FL 33496 BOCA RATON FL 33496 stlhe b b FLORIDA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 123772 Not Applicable
Zip Country 4p Country 5. Centificate of Status Desired O $8.75 Acditional
’ Fee Required

T 77 T 6. Name'and Address of Current Reglstered Ageit "7 T ) i “"

7. Name and Address of New Reglistered Agent

Name
LAND, THOMAS P Street Address (PO. Box Number is Not Acceptable)
9601 TAVERNIER DR
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsmigtered agent. " . = %

5 i3 . ,: ‘h:v:'. - T :};\ ﬁ,“ - ?t
SKSNATURE gt T TS
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
AﬂFulf N?V:;{!); l::EE Iﬁlsblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107 * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TLE | Change [ Addition
mmmmm - P
Hitie LAND, THOMAS P NavE gAY 1 E e ] 0
STREET ADDRESS | 9601 TAVERNIER DR STREET ADDRESS (4 AR 04--01 022002 #%150.1)
CITY-ST- 2P BOCA RATON FL 33495 CITY-ST-7IP
TILE O Delete TITLE - [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T e : R . ] Delite - —~ & TLE - e - i w1 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ pelete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachmgatyith an address, with all otheg, like empowered.
f?:',f" N ) ...“\ 3 { 1 J/ {‘[ - - o b,
SIGNATURE: !J\wi AR et Ao PR IR 5/d IS4 2L FRNR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YL Ry &8

S61LE10

Y

CR2E034 {10/02)



