2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000019535 ecretary of State
1. Entity Name 04-07-2003 90188 003 ***150.00
PROFESSIONAL RESOURCES IN MANAGEMENT EDUCATION
INC.
Principal Place of Business Mailing Address
1820 SW 100 AVE 1820 SW 100 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
R S ARG EREUMRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘08251 19 Not Appiicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREO, KATHLEEN Street Address {P.0. Box Number is Not Acceptable)
5801 SW 130 AVE
_SOUTHWEST RANCHES FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Apent signature required when reinstating) DATE
AftFIlillli N?VZVJ:); !;EE Iisuf::es:sgg 00 . 9. Elaction Campaign Financing $5.00 May Be
erivay 1, ee w ) Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 5] [0 pelste TmE [JChange [ Addition
NAME LLEWELLYN, ANNE NAME
stReeT ADDRESS | 1876 N.W. 97TH AVENUE STREET ADDRESS
ore-sT-zie | PLANTATION FL 33322 CITY-ST-1IP
TITLE PT O Delete TITLE [ Change  [CJ Addition
NAME MOREOQ, KATHLEEN NAME
STREET ADDRESS | 5801 SW 130 AVE STREET ADDRESS
or-sze | SOUTHWEST RANCHES FL 33330 orv-51-2p
TIME . . .- [ belets I ) (TN _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiF
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2R
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ atete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP , CITY-5T-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, yith all other like empowered.

siGNATURE: |G| pmasawmeD 4-2-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  0L¥8910

CR2E034 (10/02)



