-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

e ay 4

DOCUMENT #

P0O1000106173

Secretary of State

04-15-2002 90018 001 ***150.00

1. Entity Name
KMSEDUC, INC. \/
Principal Place of Business Mailing Address
2900 GATEWAY DRIVE 2300 GATEWAY DRIVE
POMPAND BEACH FL 3069 POMPAND BEACH FL 33069

A AR R

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
% - O L‘ 7 5 ?Oq Nat Applicable
op Country Zp Couniry §. Certificate of Status Deslred O $8.75 Additional
Foa Required
S e 8.-Name ond Address of Current Registered Agent—- .. _— ..|. _ -__ . __ _7._Nemeend Address of New.Reglstarod Agent
- I e Ll Name i - Tr-
' 1™ " "Leonard K- elg—— -~ — A
GELET' PAMELA Strest Address (P.O. Box Number is Not Acceptable)
2900 GATEWAY DRIVE - Berger Singerman,—P., A
POMPANO BEACH FL 33069 350 East Las Olas Blvd., Suite 1000
City Zip Code
Ft. Lauderdale, FL 33301

B. The above named entity

its this staternent for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida,
i r/19 /02
DATE

SIGNATURE

Signatiia, typed or prirsed name ol ragisiered agent and tie if applicabie,

{NOTE: Registared Agent Snanxe reqUYed when reinsiating)

9. This corporation is eligible 1o satigly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fess

(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oekte e D R chage (] additon | 5
&
Ak GELET, PAMELA v Gelet, Pamela 3
STREET ADDRESS [2000 GATEWAY-DR‘VE STREET ADDRESS 2900 Gateway Drive §
orv.si-ze - [POMPANO BEACH FL 33069 orv-stze | o7 4 &
- ano- BQEG]I,—F—L— 33069 e a ] &
e % O Deleiz e v O Change [T Additin | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-S1-2P
JTILE S 2 oe-ClDetete . JoTmE_ .. - v o _ . ._Clchange [ Addition
_NAME g
STREET ADDRESS STREET ADDRESS ™ EE— e e e e
CITY-ST-2P CITY-8T-21P
TRLE [ Detete TILE {Jchanpy  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME (3 oelete e Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ¢ CITY-S1-2iP
T O pelcte e oo [JCrange ] Addion
NAME NAME . “
STREET ADDRESS STREET ADDRESS
Cy-$T-20 CITY-5T-2P
13. | horeby cert'r!z that the information supplied with this filing does not quality for the exemption staled in Section 1 19.07{3)(5}. Florica Statutes. | furthar certity thit the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have Ihe same lagal effact as if made under oath; that | am an officer ¢ director
of the corporation or the recelver or trustee empowered to execute this report as raguired by Chanter 507, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachmant with an address. with all other ike empowered. s o S e
2N A TN e A LR s } } R
SIGNATURE: WA RN QUIRED df= jp2 -G 134y .-
zmﬂmWammmmmmun F7 Date Darytime Phone #




