FILED
2003 FOR PROFIT CORPORATION Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

9
DOCUMENT #  P02000094739 Secretary of State
1. Entity Name 07-18-2003 90079 038 ***150.00
OM INSTITUTE OF EDUCATION, INC.
Principal Place of Business Mailing Address
9311 CYPRESS BEND DR ‘ g1 GYPRESS BEND DR
TAMPA FL 33647 TAMPA FL 33647
. B A R
Sulte, Apt. #, ele. Suite. Apt. 4, etc. [] CHECK HERE /F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
12 - L’-)_O 949 <5 Naot Applicable
ap Country Zp Country 5. Cernificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
JADEJA' DAKSHA ’ Street Address (P.O. Box Number is Not Acceptable)
9311 CYPRESS BEND DR
TAMPA FL 33847
City FL Zip Code

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

SIGNATURE
v Signature, typed or frinted name of registered agent and title if applicable, {NOTE: Registerad Agant signaturs raguirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . . ) )
i N 9. Election Campaign Financin K
A_§er September 10, 2003 Fee will be $750.00 Trust Fund Coﬁm?butfon. ’ O fgje%ct’ohllzif ¢
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE : [1Change [ Addition
NAME JADEJA, DAKSHA . HAME
steeT aporess | 9311 CYPRESS BEND DR | STREET ADDRESS
cwv-st-2ze | TAMPA FL 33647 ¥ oITY-§T-2P
e Vs [ Dejete TITE [l change 7 Adeition
NAME PATEL, TEJAL NAME
streer aopress | 9311 CYPRESS BEND DR ' STREET ADDRESS
omv-st-ze | TAMPA FL 33647 s L U
L ' [ Delete e Ol change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-31-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TVLE - 1 Delete TITLE TIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P ' CITY-5T-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver of trug powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apacidress, with all other like empowered.

SIGNATURE: ___ SIC P %E@@,&EZQ Dy T 1 Ll'LJ@ B3935 -%2.19)

SIGNATURE AND W‘PED on PRI AME OF SIGNING OFFICER OR DIRECTOR Datk = Daytime Phiong £

AY  L0¥B600

CR2ED34 (4/03)



\.‘x‘

Aacments Qo4 z

Po2000md )2
SKUMON’

Math & Reading Centers

Om Institute of Education
9311 Cypress Bend Drive
Tampa

Florida 33647

July 10. 2003 Re: UBR

Uniform Business Report

Division of Corporation

P.0. Box 1500

Tallahassee - B e T T -
FL 32302-1500

Dear Sir/Madam

Please find enclosed a UBR form for Om Institute of Education, The corporation was formed late
last year and this is the very first UBR notification I have received. A filing fee of $150 is also
included.

Thank Yau

ma

President



