FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE(ﬂ)“gNlaJml:AENT # P97000061 1 72 04-25-2003 90495 Q01 *****g 75
SOUTH FLORIDA COMPUTER TRAINING CENTER, INC. 04-25-2003 90495 002 ***150.00
—
Principal Place of Business Mailing Address -TTTT T =
14580 S MILITARY TRAIL 14590 § MILITARY TRAIL
#E7 #E7
B B IR A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. T[] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied Far
65.0767131 L Not Applicable
Zip Courtry Zip Country 5. Contilicate of Staws Degied K §8.75 Additional
o6 Required
6. Name and Address of Current Reglistered Agent ™.~~~ "—Z~ i .-, __ _____7. Name and Address of New Reglstered Agent
. Name T
;:;C:?g:':ﬁ‘:’nguy Street Address {(P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submils 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
: Slgnalturd, typed & printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
2 A F";AE N?W!::a ';EE 'S“f::o'og 9. Election Campaign Financing $5.00 may Be
fter May 1, 20 ee wi $550.00 Trust Fund Contribution. 0O Added to Feses
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets e ClChange L Addition
NAME PANCHOOSINGH, BILLY HAME
sTReeT apDwess | 7686 THORNLEE DR STREET ADDRESS

orv-sr-z¢ | LAKE WORTH FL 33467

CITy - §T-71P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2#

e S . [ celte
NAME PANCHOOQSINGH, . MALA

sreet aooress | 7686 THORNLEE DR

crv-sr-20 | LAKE WORTH FL 33467

me -} e e o e - -FYoeletg~— ~—f wer o~ ~|oe— oo e . R e[ Change  [T] Addition_
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE . O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2/P CiTY-ST-2P

THE [ Delete TITLE ‘ [ Change [ Addition
ME NAME

STREET ADDRESS STREET ADDRESS

CWY-ST-2IP CITy-57-2IP

TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - CITY-ST-21P

12. | hereby cerlity that, {he information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an addre , with all other like ernpo J~ ?3(' é{ ?_?_.
ST ) &1 @ J J—% g z. O_S
SIGNATURE e e i AT ul' (] "Ji.sg'h..{ ‘HLJ’/

SIGNATURE AND TYPED OR P RINTED NAME OF ${ENING OFFICER OR DIRECTOR Date Daylime Phone #

d

CR2E034 (10/02)



