FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000009976 ecretary of State
1. Entity Name 04-14-2003 90739 019 ***150.00
UNLIMITED INTERNATIONAL EDUCATION, INC.
Principal Place of Business Mailing Address
1128 RED MAPLE CIRCLE. NE. P.Q. BOX 55157 i
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 337325157
I N (AR R
Suite, Apt. #, ete. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES,
City & State City & State 4. FEI Number Applied For
59-3494739 Not Applicable
Zp Country Zip Couniry 5. Certificate of Statug Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . ... L 7..Name and Address of New Registered Agent
Name
BYRNE, JAMES A ESQ '

Sireet Address (P.O. Box Number is Not Accepable)

540 - 4TH STREET NORTH

ST. PETERSBURG FL 33701

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 accepl
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tids it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- X . Election C ign Fi |
-7 After May 1, 2003 Fee will be $550.00 9 Eleciion Campalen Fnencnd ffd-gﬂoh;gfe
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 11
e~ P [ Delete TITLE [ change . [ Addition
NAME JABBAR, NAJAT HAME
STREET nﬂbagss P.0. BOX 76389 N/A STREET ADORESS
ory-st-ze -~ ST. PETERSBURG FL 33734 CITY-5T-7P
ME D O Delets TMLE [J change [ Addition
NAME JABBAR, NABIL NAME
streeT Aporess PO BOX 76389  N/A STREET ADORESS
arv-st-zp ST, PETERSBURG FL 33734 eiy-s1-2p
TITLE O perete - e, - - . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TMLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
TIMLE O Delete TLE [OJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-5T-7IP

12. | heraby certify that the information suppfied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt 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 director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED ApAl j6 /2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ,.7 7 ..7 é}nge@mek X 7 P

v AT Vv v

* CR2E034 (10/02)



