-
2'-06'0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057904 Jan 19, 2000 8:00 am
. Entity Name
SOLUTIONS COMMON SENSE IN EDUCATIONAL PRACTICES, Secretary of State
01-19-2000 90274 027 ***150.00
Principal Place of Business Mailing Address
833 NE, 17TH WAY 833 N.E. 17TH WAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-4407 A 00 “767 4
T > ARG R
Suite, Apt. #, etc. “Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0769522 Applied For
Mot Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired 0 fg‘ggﬁgg“onal
76. Name and Address of Current Registered Agent o ~= == ~7_ Name and Address of New Registered Agent- - . . - _
Name
PYE, THOMAS G ESQ. Street Address (P.C. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD.
SUITE 301
FT. LAUDERDALE FL-35848~— , .
FL BZ20(

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This ‘c.orporatill:\n is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax h'nng fgquwement and elects o do 0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elets TITLE [J Change [ Addition
NAME GRAMIERD, GERARD M NAME
sTreeT A0oRESS | 833 N.E. 17TH WAY STREET ADDRESS
! CITY-5T-71P FORT LAUDERDALE FL 33304 CiTY-ST-2IP
T ST [ Deiete e Ol change [ Addition
NAME AQUINO, FEUX M NAME
stReeT ADORESS | 833 N.E. 17TH WAY STREET ADDRESS
‘ CITY-8T-2ZP FORT LAUDERDALE FL 33304 iy -s7-20P
' me coT T Ooeiete ~ @ e - T TOT T T T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TmE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes, | fusther certify that the infarmation
indicated on this report ohsupplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the fets] rustee empoylered to execute this tgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac o N =

SIGNATURE:

CD-// [e> /@c) (7 T ) é;/é 7- 09725
7o < |

Daytima Phang #

'y { 1

CR2E034 (9/99)

1



