2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000057904 Secretary of State
1. Entity Name 01-06-2003 90001 008 ***150.00
SOLUTIONS COMMON SENSE IN EDUCATIONAL PRACTICES
INC.
Principal Place of Business Mailing Address
833 N.E. 17TH WAY 833 NE. 17TH WAY TUUyguuLy
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65"0769522 ﬁzﬁl&;{iﬁime
4P Country Zip Country 5. Certficate of Status Desied ~ [] 98«79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ = . | Name i ’ -
PYE' THOMAS G ESQ. Street Address (P.O. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD.
SUITE 301
FORT LAUDERDALE FL 33306 Ciy FL | 20 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
Signature, typed or printed name of ragistered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE []change [ Addition
NAME GRANIERQ, GERARD M NAME
smeer AD0RESS | 833 NLE. 17TH WAY STREET AGDRESS
cnv-s1-2p 1 FORT LAUDERDALE FL 33304 CITy-ST-2IP
TMLE STD , 1 petete TILE [0 change O Addition
NAME AQUINO, FELIX M HAME
STREET ADDRESS | 833 N.E. 17TH WAY STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33304 omy-s1-2¢
TITLE L [ Delete - mME . -~ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZI°
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or upplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the regcalyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an at1ac{

SIGNATURE: __t

Daytrns Phone #

EIGNATUREI ANDTYPED OR PHINTEJ{ :,MME OF SIGNING OFFICER OR DIRECTOR

ent with an aW, with gli'pther like empowered. )
,/éé*% Sl Ot b3 gt Hg oqe
VS [ S

CR2EQ34 (10/02)




