. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 30,2003 8:00 am

DOCUMENT # P01000122506 ecretary of State
1. Entity Name 04-30-2003 90109 003 ***150.00
AMERICAN ACHIEVEMENT SEMINARS, INC.
Principal Place of Business Malling Address
10710 DESOTO RD 11705 BOYETTE RD STE 142
RIVERVIEW FL. 33569-4405 RIVERVIEW FL 33569-4405
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied Far
. 59‘3761348 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addiﬂona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
11705 BOYETTE RD STE 142
RIVERVIEW FL 33569
City FL Zip Code
8. The above nam ﬁm@ﬁm&ﬂ@@bﬁﬂé of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of rey eg agent;

N . R — .
- ML‘ T 2 PO

Siialura, ke printad name of tegisltered agent and Iitle if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE

N
FILE NOW!!! FEE IS $150.00
After May 1, 20023 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P¥Delete

e DP i ORBCTIR— (-7 $nanga [ Addiion
NAME DILLON, CHHISTOPHER M NAME ‘
sTreer apoaess | 11705 BOYETTE RD STE 142 STREET ADDRESS

crv-st-zp |RIVERVIEW FL 33569-4405 CITY-55-21P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-27P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-21P

TITLE . [ peiete TITLE [ change [ Addition
HAME ‘ NAME '

STREET ADDRESS STAEET ADBRESS

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

TITLE [ oelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-7P

TITLE J pelete s O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12, { hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail 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 a3 tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachant Witk ?ﬁ?ﬁ it Oﬁ'&é‘ﬁeawefed
SIGNATURE: /gif; D NRIE]

Dale Daytima Phone #

md; HIC7r X5

218440

AY

CR2E034 {10/02)



