FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
( ﬂ) | Secretary of State

/ A
PgWCNEJmI:/IENT # F01 000002376 44“ B 08-21-2003 20109 032 ***550.00
EXCELLIGENCE LEARNING CORPORATION
Principal Place of Business Mailing Address 1 .
2 LOWER RAGSDALE DRIVE. SUITE 200 2 LOWER RAGSDALE DRIVE. SUITE 200 .
MONTEREY CA 93940 MONTEREY CA 33%40 v, .
2. Principal Place of Busingss 3. Maling Address “ll‘"”m "m nl" m""uulm ||||| |||‘I “I“IN‘ m‘““”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 77‘0559897 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O - $8'75 Additional
Fee Raeguired
.. 6..Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Namea oo - ) e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.

SIGNATURE
i-' ) Signatura, typed or printad nama ot registered agent and title i{ applicabla, (NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW1II! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 8 Efg'gzn%a&ﬁfb”uE'O”:"c'”g 0 ?i;?ﬁoh;iife
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TRLE P - O Delete TIiLE 0 [ change &) Addition
NAME NOVYES, ALBERT NAME ScoTT L RAVES
staeeT anorrss | 2 LOWER RAGSDALE DRIVE, SUITE 200 seET aDCRESS | 233 S . GRAWT AU
crv-st-2p - | MONTEREY CA 93940 CITY-$T-2P Los Anceles <a  GoO7) !
TITLE SCD O belete TITLE 0 {0 change 477 Addition
NAME ELLIOTT, RONALD NAME 0r. Lo Casa Grownche
sTReeT AncaEss | 2 LOWER RAGSDALE DRIVE, SUITE 200 SREETADRESS | 3/0  Cowvig ress §T
CITY-ST-2IP MONTEREY CA 93940 CITY-$T-2IP R st AAA 0221 O
-me -owpD o - - : . o omeeme == [Fepelgte - T TULE- - mE = e [ - [Jcnange [ Addition
NAME MACDONALD, ROBERT NAE
sTreeT AooRESS | 2 LOWER RAGSDALE DRIVE, SUITE 200 STREET ADDRESS
CiY-ST-2p MONTEREY CA 93040 CITY-ST-7I
TITLE D ﬁDaLele e [ change ] Addition
NAME KOLOWICH, MICHAEL , A
streeT ADRESS | 2 LOWER RAGSDALE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-21P MONTEREY CA 93940 CITY-ST-21P J
TIILE CFO [ Delete TMLE : [J Change [ Addition
NAME DELANEY, RICH NAME
sTRECT ADoRESS | 2 LOWER AGSDALE DRIVE,SUITE 200 STAEET ADDRESS
CITY-ST-21P MONTEREY CA 93940 CITY-ST-2IP
e D O] Derete TITLE [ change [ Addition
NAME Deann D e Biose NAME
STREETADDRESS | 24qf Sreble Lare STREET ADDRESS
CITY-ST-2P Lalke Fon:s'r‘ T  CooHs” CITY-ST-2IP

12. | hereby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhgve the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required hagiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
“#08 K31-22%5-7 508
SIGNATURE: g 21-425-75

Date Daytima Phone #

gy EreEBrio

CR2E034 {4/03)



