2003 Fdn-PnonT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P98000039149 ecretary of State
1. Entity Name
INFORMATION INSTITUTE, INC. 04-21-2003 91204 035 150.00
Principal Place of Business Mailing Address
2675 N.W. 123RD AVENUE 2675 N.W. 123RD AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N — DRI
10984 NW 21 Street 10984 NW 21 Street.
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
Coral Springs Coral Springs 650833038 Not Agplicable
€p3 071 ﬁ‘i—”{‘)‘?}a rd 3300 71 é} Jo:ugtg ard 5. Cerlificate of Status Desired O gg';esq 1‘3:‘;‘1;“0”‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e . e Nameg -~ - e . .
VICE PRESIDENT ' ?harles Colesani;l- ( Vice President )
_ 56861 éxddress (P.O. Box Number is Not Acceptable)
757 T TRRO-AVERUE 1 4 Northwest 21st Street
"CORAL SPRINGS FL 33065
Coral Springs FL | ¥46%:1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

“siGnATURE (Ha s, QEE g T Claetos T Colesani.” -

Signature, typad or pm name of registered agert and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!I! FEE IS $150.00
: 9. Election C ign Financi
Afr My 1,200 Foowilbe $55000 Cockr Cormu ey $5.00 o e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
e P 7 Detete TITLE President 4 & Change [ Addition
NAME COLESANTI, ROSEANN NAME Roseann Colesanti
STREET ADDRESS é(ggAT.‘JS\'éégSFAVE.OS SIREETAORESS | 1 0984 Northwest 21 Street
cirv ST 2p L 33085 NS | noral Springs, Florida 33071
TITLE V.P. T Delete TITLE Vice President A& Change  [] Acdition
NAME COLESANTIC, CHARLES NAME . Cha r l es J . C [e) 1 esan t i
STREET ADDRESS STREET ADDRESS
2675 N-W. 123 AVE 10984 Northwest 21 Street
arv-st2p | CORAL SPGS FL 33065 OS2 | neral Serinec Elorida—33071
AT = = o L= o E e T N o aa LT~ B~ a3 —
TILE [ Delete TITLE ' [ Change [T Additian
NAME - - B NAME L o e
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal repert 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 reefnjer#? trustep empoyered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atltachfme d Mkvﬁpawered.
e e [ TDEN ST D T TE P fras i -~ _
SIGNATURE: ShaELeshACoreBangi CIYR)IRED 783 G5FAEB-/T06

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phone #

CR2E034 (10/02)



