FILED

DOCUMENT #  P01000122506 Se{retary of State

1. Entity Name

AMERICAN ACHIEVEMENT SEMINARS, INC. 05-28-2002 91742 037 ***150.00
Principal Place of Business Mailing Address

10710 DESOTO RD 10710 DESOTO RD

RIVERVIEW FL 33569-4405 RIVERVIEW FL 335694405

14

TAERR MR

. MR

. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

2. Principal Place of Business 3. Maifling Address ,
K ||705 POHETTe RO ST
Suite, Apt. #, etc. " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EPJ Bl Y TS L 59-3761348 Not Applicable
Zip . Counfry . ? 3 ~{6 9 Country 5. Certificate of Status Desired O ?eg.:esqlﬁgedc;ﬁonal
B 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

N

DILLON, CHRISTOPHER M DL o ,cvmsTors e i

a Streef Address (P.Q. Bgx Number is Not cceplabFS' — p

10710 DZSOTO RD 1765 godeere s TE 14

RIVERVIEW FL 33569-4405
Ci — Zip Code

Yezvsnu ceed FL | 2354 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a2gEveC 1200 Leryaf ot

SIGNATURE —
Signature, typgfl or p f;- gt ad Wd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ‘
. This corporation iWetfsw its Miangible FILE NOW!! FEE IS $150.00 . o
Tax flling reguirem elects to do so. After May 1, 2002 Fee will be $550.00 10. Elec?zn (;agpiigg Tnancmg O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State ustrung Leniibution. Added to Fees
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TLE o/ P PlChange [ Addition
e DILLON, CHRISTOPHER M v OLL o~ | CnzsTar bsa m |
streer aooress | 10710 DESOTO RD STREET ADDAESS Y oy Pt iETTE RO ST I 2~
CITY-5T-2P RIVERVIEW FI. 33569-4405 CITY-5T-2IP LI BR S ‘;J L. 36 g
TITLE ) 1 Delete TITLE [} Cﬁange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-81-2P
TITLE 7 belete TITLE [ Change ] Addition
NAME NAME
§THEET ADDRESS ) STREET ADDRESS
oify-sT-2p CITY-5T- 2P
Titee O Delete TILE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hTms [ Delete THLE [ Change ] Addition
NAME MNAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WA PLR RN EE UCC 12077

(7 4 ,
SIGNATURE: &: 2 r f T RS R /Mf/ Z2
smm{unz W{D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vE6i100 ‘W

1v

CR2E034 (9/01)




