2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # P01000106173

1. Entity Name

KMSEDUC, INC.

THE_

ecretary of State

04-28-2003 90146 018 ***150.00

Mailing Address
2900 GATEWAY DRIVE

POMPANQ BEACH FL 23069

Principal Place of Business

2900 GATEWAY DRIVE
POMPANO BEACH FL 33069

R

BERGER SINGERMAN, P.A. -
350 E LAS OLAS BLVD, SUITE 1000
FORT LAUDERDALE FL 33301

Street Address (PO. Box Number i
Ss5o

2. Principal Place of Business 3. Mailing Address |

S50 FhiRwny Dr. S50 FhirwAaY LR,
v Af:#.',em' Sute, Aﬂ.m' #/'3037 ] CHECK HERE IF MAKING CHANGES
City & State 1 __CiyaSate 4, FE! Number 504 Applied For

| DEEREian Debow, WL %creu) %@. how Eu 4 75809 Net Applicable
Zip Country Zip Country 6 . $8.75 additionat

2 34y, VIH =23Y4 4, U N §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— ) e [P - . ) Name ) _ )

SAMUELS, LEONARD K NEptas (Sever i =

ot Acceptable)
3Ry by .

) %Deeva\:;eume.‘aq\-\

FL

55,

the obligations of registgrgd agent.

SIGNATURE

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

Pamus Gusa

N1 - O

Signatura, typad fpkad name of registered %em anye if applicabls_

(NOTE: Ragistered Agent signalure required whan rainstating)

DATE

FILE NOW!INEEEDS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE D [ pelste TITLE P Change [ Addition
NAME GELET, PAMELA NAME .

street anoress | 2900 GATEWAY DRIVE sTEET 00RESs | SE0 ERIRway TR, # /67

orv-st-ze | POMPANQ BEACH FL 33089 CN-ST2P T T e 1o React, B 3 Y'Y/

e [ petete TITLE " {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O Delete TILE ] Change ] Addition
NAME NAME
- STREET ADDRESS B STREET ADDRESS

olry-sT-2p ” - Civ-stme [ - ~ -
TIME [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

TITLE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-31-2P

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

IRER

¥

12. | hereby certily thiat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR TR
M - - o

i v
AME OF SENING OFFICER OR DIRECTOR

Daia

Pansa
) Daytime Fhone #

AV BEGBSLO

CR2E034 (10/02)



