2001 UNIF(!)RM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1
DOCUMENT #P94000006703 May 04, 2001 8:00 am
1. Entity Name ! . v Secreta Of State
BAR EDUCATION, INC. ry
05-04-2001 90031 013 ***150.00
Principal Place of Business - - Mailing Address
1500 NW 49TH STREET . 1500 NW 49TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us : us
2. Principal Place of Business, 8. Mailing Addrass ”"”m "”"” | I ” i "" " } " " ‘ "" ||||”“| ml
Suite, Apt. #, etc. [ Suite, Apt. #, elc. BO NOT WRITE IN TH!S SPACE
City & State | City & State 4. FEINumber 850466559 Applied For
| Not Applicable
Zip Gounty Zp Country 5, Cerificate of Status Desired | $8.75 Additional
! Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Nama
KEISER, ARTHUR | -~ -~ = - — - - -
o Street Address (P.O. Box Number is Not Acceptable)
1500 N.W. 49TH STREET
SUITE 300 )
FORT LAUDERDALE FL 33309 ‘ : i
! City FL Zip Code
8. The above named eqlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. -/;" LR "‘l
SIGNATURE _ ; !
Signature, Wpemns of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
. . . P ! . Y . '
8- Ih'sfﬁ.g mwal".m is eligible :t? sat'Sfyc';s ntanginle Aft Fl:wa 10‘;;:“ FFEE IS_:;S:.SOSOO 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and giects to do so. or ’ ee Wikl be 550, Trust Fund Contribution. O AddedtoFees
(See criteria on back) | Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | [ Delete TIMLE [ change [ Addition
NAME KEISER, BELINDA NAME
sTREET ADDRESS | 5997 NW 63RD WAY STREET ADDRESS
CIry-S1-21P PARKLAND FL CITY-ST-2IF
TME VD ' 1 Delete MLE []Change [ Addition
NAME KEISER, ARTHUR NAME
STREET ADDRESS | 5997 NW 63RD WAY STAEET ADDRESS
GITY-ST-20P PARKLAND FL CITY-ST-2IP
TITLE ) ; 3 Delete TLE [T change [ Addition
e T T T T T NAME s T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' O Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-51-2IP
ME ) 1 Delete TILE [ Change [ Adeition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-$T1-21P . CITY-ST-21P
TITLE ! ' [ Detete TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachy address, with all other like empowered.

SIGNATURE:

4[78/490/ IS - 776 LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dafy Daytime Phona #




