2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

s,

UNIFORM BUSINESS REPORT (UBR «  Secretary of State

DOCUMENT # P02000068643 04-17-2003 90124 037 ***150.00
1. Entity Name
CENTER FOR SHORT COURSES, INC.
VUUILAVVY
Principal Place of Business Mailing Address
172 DEER LAKE CIR PQ BOX 731403
ORMOND BCH FL 32174 - ORMCNKD BCH FL 321731408
M 0 A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number ' Applied For
O b - “o ‘5 [a] 5 97 Not Applicabts
Zie Country L Cauntry S. Cartificate ol Status Desired O ,?:;g?qymﬂw"”
6. Name and-Address of Current Registered Agent—~  °~=-— - - |2 = "3 “T- 7. Name and Address of New Registerad Agent - © ~ - '
Name .
. ?;0223'::{ IE.:II(NE‘IE(I:-IE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174 .
Cily FLFD Cods '

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatum, typed o printed name o registerad agent and pile it appicable. (NOTE: Ragisierad AQen signaturs raquingy when reinsiatng) DATE
FILE NOWIlt FEE IS $150.00 ' . . )
Atoray 1,200 Foowibasis0t0 | C = " gotemcasp s |y $E00 w0
Make Check Payable to Florida Depariment of State | : :
10, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P "3 oelete me ‘ CJ Change  [J Acdition

NAME WOZNIAK, DANIEL F

sTheet Appeess | 172 OEER LAKE CIR

cav-ste - |ORMOND BCH FL 32174

ME . ST O tetete
nue s JWOZNIAK, HELEN L

smeen anoness (172 DEER LAKE CIR STREET ADDRESS
are-s2pr  [ORMOND BCH FL 32174 CiTY-5T-2IP _
TmE : - - Ooeee . fme S R . Ot Ohadtion |

STREET ADORESS
CITY-ST1-2P
Tme O crange O Aydltion

CR2E034 (10/02)

NAME ) ) NAME } ) - S
TSMETANDRESS )T T T T T L T T T T T T e anoaess i ) T T :

CTY-§1-2P GITY-ST-2IP

TmLE O Delste THiE O Ctangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY.ST1-2P

TME [ petete TIRLE O Crange 7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DF CITY-ST-AP _

IME 1 Delete TIME [OChange [ Addbiion

NAME NAME .

STRFET ADDRESS SIREET ADORESS ) :

Cy-ST-zp CmY-51-2p - :

12. | heraby certi{%.!har ihe information supplied with this filing does nol qualily lor 1he exermmplion staled in Section 119.07(3Y{). Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered. .

SIGNATURE: (ARG Dottt IRED L/ig/s3

Daytme Phang #




