. FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Sg&iﬁ?}?i ?S?gtgm

PE?myCNl;JmI:/IENT # P99000055072/ 09-05-2003 90107 020 ***550.00
E-CLASSROOM, INC. 4
Principal Place of Business Mailing Addrass
3406 ROSE HILL WAY ' 3406 ROSE HiLL WAY
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Flace of Busingss 3. Mailing Address ”llllll' M‘I”I lI"‘ Ilmllm Ilw Ilm mll Ilm"ll”l"l"l”"’
Sulte, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-092?228 Not Applicable
Zp o Country Zi? R ?ountry ) 8. Certficate of Status Desired ~ [] _“gg'g?ql‘;f:;“m_a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered _Agent
Name
gBRAUN’ JANINE Streat Address (P.0. Box Number is Not Acceptable)
3406 ROSE HILL WAY
. FORT LAUDERDALE FL 33319,
» City FL Zip Code

ed enti t for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the"o_bligat}d ois
57

SIGNATURE o227 & f

Signadra, typed or printed namng agant and title it applicable. (NCTE: Registared Agert signalura quir_el%sn (ainstating) DATE

CHLE NOWIN FEE 15 $550.00 . o

AterSeptamiber 10,2000 Foo wilbe 75000 | o St o 1 $5.00 weree
Make Check Payable to Florida. Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD : N ] Delete TILE (] Change [ Addition
NAME BRAUN, JEROME R NAME
sTheeT ADDRess | 3406 ROSE HILL WAY STREET ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL 33319 CiTY-§3-2IP ‘
TITLE PD (3 pefete TILE [OiChange [ Addition
NAME BRAUN, JANINE D NAME
STREET ADDRESS | 3406 ROSE HILL WAY STREET ADDRESS
cm-s1-2» | FORT LAUDERDALE FL 33319 Ty-ST-2P
WHE™ "7 R e o e e T L [Thogate - e e o o= e - Crange (7 Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-7IP
TITLE [ Detete TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CiTy-51-21P
TILE . 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the intormation
indicated on this report 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 recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

/ , with all other ii mpowered,
4
iz ?4 éj

changed, or on an attachme Taare
Wz ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / }!am Daytime Phone #

SIGNATURE: <

AV SEGEL00

CR2E034 (4/03)



