2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 13, 2003 8:00 am

<
)
g

z

DOCUMENT # P02000019620 Secretary of State
\. EntityName 03-13-2003 90044 039 ***158.75
JOHN MOORE'S SCHOOL SOLUTIONS NETWORK, INC.
Principal Place of Business Mailing Address
24101 SW 192 AVENUE - 24101 SW 192 AVENUE
MIAMI FL 33031 MIAMI FL 33031
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
3!— 5 I'{ ? l 03 Not Applicable
Zip Country Zip Counlry " . $8.75 Additional L
5. Certificate of Status Desired m Fee Required F i
6. Name and Address of Current Registered Agent _ . _ ~ | . 7. Name and Address of.New Registered Agent
Name
RITA, MOORE Street Address (P.O. Box Number is Not Acceptable)

24141 TOWER ROAD
MIAMI FL 33031

City FL Zip Code

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

SIGNATURE : '
Signature. typed or printed nanse of registered agent and titls if applicable. {NCTE: Registered Agent signaturg required when reinstaling) DATE
: [
" FILE NOWNFEE IS* $150.00 ’ ‘ - ‘
- 9. Election C Fi
After May 1, 2003 Fes wilkbe $550.00 o P e Toarcg oy 85,00 way e
Make Check Payable to Florida Department of State A
£
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 O Delete e . O Change [ Addition
NAME MOORE, JOHN A NAME
street AnpRess | 24101 SW 192 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33031 ’ CITY-ST-ZIP
e [ Dpelete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ _ .
SOTY-T 2 | T e CITv=St- 2P ) ‘
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-717
TITLE O belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

ATV REQWTSEADA moare LAY

SIGNATURE:

CR2ED34 (10/02)

f

ATIﬁIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #



