2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # £99000091987 / | Jun 07, 2000 8:00 am

1. Enlity Name

Egucational Products for Infancy, Inc. Secretary Of State

06-07-2000 90005 011 ***150.00

Principal Place of Business - ——— _Mailing Address
908" Pt° $edsTde pr PO Box 117
Crystal Beach, FL 3468l Crystal Beach, FL 34681
AL Nel 1 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3604786 Not Applicable
£i t i .
P Country 2 Couniry 5. Certificate _ol Status Desired O gi'g?qﬁ:g"onal
:- -~ ~6.-Name and Address of Current Registered Agent 7. Name aﬁd Addresé of ;lev; H:glstered Agent
] N Name i oL -
Spiegel & Utreraf P.A. Rose M Jenkins.. =
343 Almeria Ave ' Street Address (P.O. Box Number is Not Acceptable)
1103 Florida Ave

W

Coral Gables, FL 33134

Paln darpor  _ FL [55¢8s

B. The above named entily submils this stalement for the purpose of changing its registered office or'reglstered agent, or bath, in the State of Florida.

SIGNATURE W : 4/2 g/ 72

SignawélyWe ol registered agenl and s f apphcabie (NOTE: Regisiered Agent signature raquired when renstatng; DATE
e St T E.W?ﬂr i f. ”

3 Tnis corporation s eigible lo satisfy its intangible § aﬁ'kﬁj&‘ W “'E" IS :"*gfu""o‘o 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects {o do so. After AYQ {awq*go %“ggﬂ.mw- _9_0 Teust Fund Contribution 0 Roted 1o Fees
(See crileria on back) ] : I’ Tof:State” ’

i Yake Check Payeble to/Depariment/of Statojg

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PSTD O Delete e ‘ Clchange [ Addiion

HAME Iftikhar, Gladys E . HAME ‘

seer acomess | 208 PE 1 Seas1 g e Dr 34681 . STREET ADDRESS -

avsze |Crystal BEach, FL 34 AT -ST-21P

TITLE (7 Detete e [Jchenge (3 Addttion

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

e Co = - T T DOoeets Tine ’ - ' [0 Change [ Adanion

NAME NAME :

STREET ADDRESS ) STREET ADCRESS

LiTy-S1-21P CITY-ST-71P '

TIMLE 7 Delete TITLE [T Change (] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS :

CiTY-5T-21P H CITY-§7-2P

TMLE . : (7 pelete THLE . [JChange [ Addition

NAME _ 7 o NAME

STREET ADDRESS | STREET ADORESS

CITY-S1-21p v CITY-ST-21P . o h

TILE ; 1 Delete TITLE ! [J change [ Addition

HAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-$T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiec! as if made under oath; that { am an officer or director
cf the corporation or the receiver or truslee ga Bred ta execute this report as required by Chapter 607, Fiorida Statutes: and Ihal my pame appears in Block 11 or Block 12 if

changed, or on an altachment with an agg® ‘- all other like empowered.
SIGNATURE: _ (XS 4 | ‘CD @7)78( 2ANA

SIGNATHREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MR2FN24 (6/AaY



