g ]

FILED

:a. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Forida. | am familiar with, and accept

.. the obligations of registerad agent.

SIGNATURE

*"1.-. o .
2003 FOR PROFIT CORPORATION - Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPDRT‘(UBR) . Secretary of State
DOCUMENT # P i 03-17-2003 90701 004 ***150.00
DOCUN 02000095232
GENTEH FOR CAREER TRAINING INC.
Principal Place of Business Mailing Address
390 K. STATE RD. 7 N9 N STATERD. 7
LALDERDALE LAKES FL 32318 . LAUDERDALE LAKES FL 333t9 -
o S— A AR A
Suite, Apl. ¥, etc. Suite, Apl. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEi Numbet 1 ‘:iApplied For
Not Applicable
o s ETT:Y- ) ED__ R .‘foumry . _5. Cemncate of Slalus D‘eirfd | . Eeae;asquwi md*""""
6. Name and Addreas oi Currcm Fleglstarod Qenl 7. Name JLMM of New neg_lgmd Agemt . . — =
= ] s TR - —— F e T ————— = Name ™
MUNFORD, WA‘ Street Address (P.O. Box Number is Not Acc.eptable)
3190 N. STATE RD. 7
LAUDERDALE LAKES FL 33319
o & 3 City TREE
S '

Signana, typed O printed nama of registarad agent and Gite # applicabla,

(NOTE: Ragistansd Agent sipnature renuited when reinstating)

DATE

3,

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00 ;
After May 1, 2003 Fes will be $550.00 .

9, Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TE D _ T oelete TLE ‘D change 7 Addition
NAME MUNFORD, MAUVA KAVE

| sweetanoress { 3180 N, STATERD. 7 STREET ADDRESS
cmv-s-22 | LAUDERDALE LAKES FL 33319 CITY-57-7P
e D . 03 Detete e OcChnge [ Addition
MAME COSTANZO, SUZETTE : NAME
STREEF ADORESS | 3190 N. STATE RD. 7 / STREET ADDRESS
cav-ST- 20 uuosanm.s LAKES FL 33319 ’ omy-§1-2p |
Trite A 8 | STTETTIT T e o -~ changs ™~ 3 Addition 1 -
NAME CAMPBEI.L ANDREA e . SRR B
STREET ADDRESS 3190 N. STATERD..7 .- fj\ e s e O SRR

* TSy zP = I.AUDERDAI.E LAKES FL

TME O delere [ change [ Adoition
NAME CAMPBE.L CLYTIE
STREET ADDRESS | 3190 N, STATE RD. 7
on-s1-2¢ ) | AUDERDALE LAKES Fi. 33319
TME 3 betete [ Change [ Addition
NAME
$TREET ADORESS
CTY-ST-21P
e [ petets Ochange  [3 Addition
NAME
STREET ADDRESS
ITY-ST-13P ~

12. i heraby certi
indicated on this rgport
of the corporation or the recelver of trustes empowered to execute this report as required by Ci
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

that’the lnformatlon supplied with this filin, g
larmental report is tnuer and accurate and that my signature shall by

___SIGNATURE REQUIRED

Fin Qectu)n 119 07&3)0) Florida Statutes. | further certify that the information
g the,same legal effect as if made under oath; that [ am an officer or direcioc
ler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

B oo 23

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytirne Phone ¢




