- .

2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

PEO&JMENT # P94000030734

STUDENT SUCCESS, INC,

/ IR

04-21-2003 91220 019 ***150.00

Principal Place of Business Mailing Addrass
3550 NW. 99TH AVE. 3550 NW. 99TH AVE.
CORAL SPRINGS FL 3085

CORAL SPRINGS FL 33065

11Uy9Hy?

R

2. Principal Place of Business 3. Maiiing Address

- . |
- Suite, Apt. #, etc. o | Suite, Apt. talc.’ ] L . E_]_CHECK HERE IF MAKING CHANGES -—..-._.‘L—._... .
e YTy g e - — — - P e - T T e, -y
Oty &S [ Ry & STate 4. FEMNumbBer Applied For
650492193 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'zgqmﬂma'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglstered Ageni -
- . Name
N 1”6“ = Y YETRE e o o ST TN N R S T e e U TSR JAr Sip SUPREPE NN I .
GAL ER;GAIL'R Street Address (P.O. Box Number is Not Accaplabla)
3550 N.W. 99TH AVE.
CORAL SPRINGS FL 33065
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office o

registered agent, or boih, in the State of Florida. | am famillar with, and accept

ﬂ‘_le (:*Jl_iﬂlion-s qztgglsmag—ag%-_ﬁwv*-—w—ﬁ o Ao e e P et ot i —— === % Bt R et Rt - oy
SIGNATURE
Sigrakure, typed or printid A al ragstaved sgent wnd fie f appilcabls. {NOTE: Registorod AQSn ONALIS Toquind whasn rminstating) DATE
: FILE NOW!It FEE 1S $150.0D0 . . .
After May 1, 2003 Fee wil be §550.00 B ot rond ot 8 3 any B
Make Check Payable to Florida Department of Stata o e . B! VS - e
R = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 I
mne D O Detete Ochage [ Addition | &
e GALLAGHER, GAIL R 2
STREET ADDRESS | 3550 N.W. 99TH AVE. STREET ADDRESS §
crv-srze | CORAL SPRINGS FL 33065 GTY-57-21P g
e O Detee Clchange ] Addaion %
NAME .
STREET ADORESS STREET ADORESS .
CiTY-ST-21P CITY-ST-2iP
e [ Detete O Change [ Addition
NAME
~ STREET ADDRESS . T - T/ T/ mm - - STREET ADDRESS TATET T e — T e s
£mY-ST1-2P GITY-S1-ZP
e [ Delete [Jchange [ Addition
WAME . P U
< STREET ADORESS | -~ = e S5 i =TI = R= STREET ADDRESS ™ — — ) o
CITY-ST-ZIP CITY-ST-2F
e O Deige _ e v s o e e o o=t ] Change™ (T Adtion
NAME ... - . B - *
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TWILE 3 peiete e Dchangs [ addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-57-2P cny.s1-zp

indicated on this report or supplemental raport is true an

changed, or on an atiachment with an address, with all ofher ke smpowerad.

12. 1 hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{'3)(0. Flotida Statutes. | {urther certify that the infarmation
accurate and that my signature shall have ihe same legal effect as if maede under oath: that | am an officer or director

of tha corporation or ihe receiver or truslee empowersd 10 axecute this repo as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ved Y -RY J

Date, Daytima Phone #




