2000 UNIFORM BUSINES{S REPORT (UBR) FILED

|
DOCUMENT # PG8000070576 Mar 22, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
MOBILE EXAMS, INC.
' 03-22-2000 90045 015 ***158.75
Principal Place of Business Mailin'g Address
|
1100 SUNSET STRIP. STE. 4 1100 SUNSET STRIP. STE. 4
SUNRISE FL 33313 SUNRISIE FL 333136194
s S s o AL DA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
l 65-08574?6 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired ﬂ $8'75 A_dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -—.-e—"-"-":’l[wf_:_ - r— |e-Name cmee - - _— - ——
NERO, JOE Street Address (P.O. Box Number is Not Acceptable)
1100 SUNSET STRIP, STE. 4
SUNRISE FL 33313
' City FL Zip Code

8. The abeve named entity submits this statement for the purp'case of changing its registered office or registered agent, or both, in the State of Florida.

e o . C<a, TJA.
SIGNATURE Qewra A /Z@'AJU\ = //5/ ©O0

E‘W typead or ﬂﬁad narme of vegiste:ed agent and lilhﬂpp'!iéabla {NOTE. Registered Agent signature required when reinstatng) DA
e
9. Ih\sfﬁorporal|gn is ehgamde t? satxsfydns Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP | O oelete TITLE [ Change [ Addition
NAME NERO, JOE ’ NAME
STREETADDRESS | 2830 NW 121 AVE. STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-2P
TILE Dv I O pelete TILE [ Change [ Addition
NAME NEHO, NANCY : NAME
STREETADDRESS | 2830 NW 121 AVE. STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33323 ! CITY-§T-21P
TLE DS | O petete I TITLE Tl Change [ Addition
NAME _.|~NERO,.CARLIE - - o T cm m— - -
STREET ADDRESS | 2830 NW 121 AVE. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 ) CITY-ST-7P
TILE I O oeiste e O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-71P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
MLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ‘accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to'execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, .

. ‘ Lo, .. .
SIGNATURE: Qe /22 Ana) pﬂcJ/To-‘S(:pA s prene T, 3//8/00— PsY-SL7-727%

aGNANRE ANDTYPED OR PRINTED, E OF SIGNING,SFFICER OR DIRECTOR Date Daytme Phone #

KN

T



