OR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT l'(.u%';) Apr 25,2003 8:00 am

DOCUMENT #  P95000015179 ecretary of State
1. Entity Name 04-25-2003 90130 042 ***150.00
INTERNATIONAL EDUCATION NETWORK, INC.
Principal Place of Business Mailing Address
603 CRACKER BARREL RD 603 CRACKER BARREL RD
GUINGY FL 32351 QUINCY FL 32351
M S— AN I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3273907 Not Applicable
7o —_ CZES_M: = ) le DU Cour‘nryi 5. Certificate of Status Desired O gese gesq lﬁid&llonal
6. Name and Address of Current Registered Agent - 7. Name and Addr‘;ss of New Registered Agent
Name
SPIEGEL’ LAWRENCE J. ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE i
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 9. Elsction Gampaign Financing $5.00 wmay Be
Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE eFos— Iﬂﬁ!ete TITLE \/ a&m W Wﬁange [ Addition

NAME JOHNSON, PATRICIA A NAME ‘f ﬁ; r )4_)

streeT anoress | ROUFE-3-—BO¥-3546~ STREET ADDRESS

ore-st-ze | QUINCY FL 32351 ' orvstze | 603 WW &w.w_q/jﬂ 2A35(
e |CEOP o [ Detete TITLE C £ O / LN T Bhange [ Additon

NAWEE SIMMONS, DAYMON' B™ e s WA L -

sTReeT A0DRESS | ROUTE 3, BOX 3546 STREET ADDRESS T T e et L

CITY-ST-2P QUINCY FL 32351 CITY-ST-2IP L

TITLE VP o o [ pelete TTE ; ‘ O Change Wition

W BOBB, JAMESC ™~ T S - e o e

STREET ADDRESS | 579 SENECA ST. STREET ADDRESS 6 ﬂ/ ‘

CITY-§T-2P MERCED CA 85340 GTY-ST-2P 7 &35-_[ )

T EVP O oeiele - TiE 7 MMM NCRnge [ Additien

NAME UNDERWOOQD, RENE W NAME - ﬁz/n.aﬂ-f

STREET ADDRESS | 177 WARWICK STREET ADDRESS

CITY-ST-2IP DALY CITY CA 94015 CITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE {J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-ZIP

12. | hereby cerlify that the information supplied yith this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenipHfepoit is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrlistee ephpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with/an addsess, wnh al cther ke powers L
o Y3 (859 55Kl

susmf{uns AND TYPED OR PRINTED NAME #F s1aumn tfflcsn OR mnecma" Date Daytima Phene 4

SIGNATURE:

AV U

CR2E034 (10/02)

{ﬁ



