FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £9%0c00519%87

1. Entity Name

d

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90031 047 ***150.00

/|
Fducctional Products 4oc Jrloncy. Toc.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Poind Seaside pe..

3. Mailing Address

Po. ®ox U7

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the S1ale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

titte it applicable.

(NQTE: Registered Agent signature requirec when reinstating}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00 .7
After May 1, Fee is $550.00
Ameanded UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
Ceyovol  Beacks Ceusdol Beachh, BC. 89 - 24780 Not Applicable
Zip Country Zip Country - \ 8.75 iti
F’IL ) 34(0 % I - 34 (96- \ P,I ;‘e’( l as §. Certificate of Status Desired O F§ee Reqtﬁrd‘tlonal
7. Name and Address of Current Reglstered Agent
Narne
e Ty e P G T o L b v e~ s o s o] »E%ba.ns. » 7205 e-mm " . . _
DO NOT WRITE Street Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE Hes Hosda de.
Cit Zip Cod
" Padin_Hecbot FL [ %%

of the carporation or the receiver or trustee e
attachment with an addr, i i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e

425 00 Br s

 SIGNATURE:

TURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(See criteria on back) n Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS -
TLE ST O TILE 5
NAME THaehos, Gladys €. NAME g
STREET ADGRESS qgf’ Pont Staside pe. STREET ADGRESS o
TSI | CeMStel  Beacth, fL. 346 % onY-ST-2P 2
TLE THILE Iéj
NAME HANE G
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57- 28
TITLE me
_NAME e L M I
STREET ADDRESS STREET ADDAESS - PYTYE
CITY-ST-2P CITY-57-2P DO NOT WRITE
TITLE TITLE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST- 2P CTY-ST-2P
e TmE
NAME NAME
STREET ADDRESS STAEET AURESS
£ITY-ST-ZIp CINY-57-21P
TTLE MLE
HAME NAME
STREET ADDRESS STACET ADDAESS
CITY-5T-2IP CINY-5T-21P




