2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K36605 04-28-2003 90345 002 ***150.00

1. Entity Name

EDWARD FLEUR FINANCIAL EDUCATION CORP.

Principal Place of Business Mailing Address
3390 SOUTH OCEAN BLVD. 3390 SOUTH OGEAN BLVD.
PALM BEACH FL 33460 PALM BEACH FL 33480
Sute, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
22 2925645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
— —— T e T — e e
FLEUR, EDWARD Streat Address {P.O. Box Number is Not Acceptable)
3390 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submlls tpis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of reeig]

SIGNATURE

Signature, typed or pftited name of registared agent and title if applicable (NOTE: Rogisterad Agent signature required when reinstating} DATE
L

FILE NOw11! bﬁ‘EE 15 $150 00 9. Eiection Campalgn Financin )

Aﬂer Mav 1 2008 :%e Wi“ be 5550 00 Trust Fund Ccf:urigbulion. ¢ D f&?ﬂ.eod(?ohll?e‘asae
Make Check Payable to Fluﬁda Department of State
10. . . QFFICERS AND DIRECTORS  EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i]ILEF;‘ D : T Detete TITLE : [ change [ Addition
NAME® FLEUR, EDWARD NAME
S"fﬁEE__T‘ADDRESS $390 SO. OCEAN BLVD. STREET ADDRESS
CITY-ST: 2P PALM BEACH FL CITY-51-2IP
TLE O velete MLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-TIP
TInE O etete TIMLE [ change [ Addition
NAME TR ERSCRmSeem s L w feeaw o TNAME= = =% | mmememcimis e L a
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2F
THLE O pelete TTLE CJchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | 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 thai the information
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 cath; 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 Biock 11 if
changed, or on an attachment with an address, i :

ithpali other like empowered.
SIGNATURE: ___SIGIN/ “;f \E RECHb AR, l;] , 203-61- 715,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phong #

AY  2BH0EV0

CR2ED34 (10/02)



