s

A .
7, L
2002 UNIFORM BUSINESS“AEPORT (UBR) |
DOCUMENT #  P94000006703 . | :
1. Entity Name Vid . ‘
BAR EDUCATION, INC. Fl ’ E D
- i
Principal Place of Business Mailing Address 02 MAY -3 Py 5:20 . WP
1500 NW 49TH STREET 1500 NW 49TH STREET o "."-""[D;'I']' v r/ L i _-: - ’ .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 SEURE LA Y OF STATE ot
2. Principal Place of Business 3. Mailing Address B - ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. H ~DO NéT WRITE IN THIS SPACE
pR A
City & State City & State 4, FEI Number waos: " Applied For
- P
: Y s 6&Q466559 y Not Applicable
§ C t Zi . B 'jﬁ'._":il‘ . T
zp ountry ® Couniry 5. Certificate of Status Desired []3/ $8.75 Additional
FCR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
fﬁ&ﬁ%ﬂ e B = e e e | Street Address (P.0..Box Number’is Not Acceptable} )
T 1500°N.W-49TH STREET . —
SUITE 300
FORT LAUDERDALE FL 33309 City FL | ZpCoue .
B. 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, ! )
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. 1 . .. . v . "
8. This carporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add-ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/GCHANGES TO CFFICERS AND DIRECTORS IN 1)
TLE PD [J Delete TIMLE [JChange [ Addition §
. , S
HAME KEISER, BELINDA NAME EODDNS5DE858E——6B | ©
STREEXADDRESS | 5097 NW 63RD WAY STREET ADDRESS "DS.-’l 4 .-"DE-—DIDBE"“[}Dg §
CITY-ST-2IP PARKLAND FL CITY-ST-2IP *¥¥2(R. 75 #¥E%]158, Th §
mE |, Vb [ petete TITLE I Change  [J Addition | O
NAVE KEISER, ARTHUR NAVE
STREET ADDRESS | 597 NW 63RD WAY STREET ADDRESS
Ciry-S1-27P PARKLAND FL CITY-ST-ZIP
TINE ] Detels e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
AR = - - S S S T Dt AT S = S > - e e = [ Change . [T Addition,| =2
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ celete THLE f[/ ange  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z/P 20@
TINE O Delete TITE & - / Change [ Addition
NAME NAME [ 4 i ?g o
"t ? et
- BTREET ADDRESS STREET ADDRESS & - "
CITY-ST-ZIP CITY-ST-21P
131 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartity that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
2. Of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! “#¥changed, or on an aftachment with gr-address, with all cther |ke smpowered.
PR 3
e & "'Q = OER[S N e ) d
-SIGNATURE: __ L g4 JRE REQUIRER AT 300y Y 776 476
e SIGRATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 pae Daytima Phone #




