FILED

2003 FOR PROFIT CORPORATION § May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
1D E%C UMENT #P99000091987 i 05-02-2003 90211 023 ***150.00

EDUCATIONAL PRODUCTS FOR INFANCY, INC.

Principal Place of Business Mailing Adc¥ess T T T e
965 POINT SEASIDE DRIVE POST OFFICE BOX 117
CRYSTAL BEACH, FL 34681 1 CRYSTAL RIVER, FL 34681
T S AR ARL R ER AR
HOS inclas A—u e.
Sulte, "‘p“ sic. Sulte, Apt. 4, eic. B’ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEN Number Applied For
T&r@on C_;@ Tngg | L §9-3604786 Not Applicatie
2p T Country Zip Courtry $8.75 Additional
U4 9 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
JENKINS, ROSE M___. — - E — s Skl s
1103 FLORIDA AVE Street Address {P.O. Box Numper |3 Nol Acceptabie)
PALM HARBOR, FL 34633
City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1 am famliiar with, and accent
the cbligations of registerey agent.

SIGNATURE
Siganius, lypid 01 ik narma of sginL and g ¥ .a plicabla {NOTE: Roysharad Aglin|$ipastusd shumipdy whian aistiaby) DATE
i 9. Election Campalgn Financing $5.00 May Bo
5 Trust Fund Contribution. O  AddedtoFees
LR AR
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fame PSTD O Dekete e O Gtarge [ Additon | &
NAME IFTIKHAR, GLADYS E NAKE =
STREET ab0ESS | 685 POINT SEASIDE DR, STREET ADDRESS §
cmi-s1-2¢ - | CRYSTAL BEACH, FL 34881 cir-st-2ip 5
TIME [ Deiee e [ Charge [ Addition g
NaME NAME
SYEET ADDRESS STREET ADDAESS
Cv-g1.2p coy-51-p
e [ Detete T0LE [J Charge ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS

Y ST 2P o - e - —— . -F cy-stap
me [J Detere ME [ Ctarge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COv-51-2¢ Chy-st-2ip
™e [ Detere me OcChange [ Agdition
HAME NAME
SIEET ADDIRESS STREET ADDRESS
citv.g-29 Cv-sT-21p
e ] Dekete mE O charge [ adaition
NANE NAME
STREET RDDRESS STREEY ADDRESS
Cirv-si-2p Cmy.ST-hp

12. ) heraby certify that the information supplied with this filing does not qualdfy for the axemption stated In Section 119.07(3)X1), Flortoa Statutes. | further certify ihat the Information
indicated on this repor or supplemental repoit is Tue and a¢curate and that ry signature shall have the same legal effect as il made under ¢ath; that | amn an officer of director
of the corporation or the receiver or Trustee empowered to execute this repon a3 required by Chapter 607, Florida Statutes: and that my name appears In Block 10 of Biock 114
changed, or on an attachment with an address, with all other like em

SIGNATURE: wm . wl2%]od 727-93&-§799

SGNATURE AMD TYPED OR PHINT ED NAME OF SIGNING OFRCER OR DIRECTOR 1 Dt Caryira Pona 7




