2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # | 49510 Mar 15, 2000 8:00 am

1. Entity Name
EDUCATIONAL BUILDING SYSTEMS, INC. Secretary of State
03-15-2000 90073 041 ***150.00

|

Principal Place of Business Mallin§ Address
3335 ALLEN AVE 3335 AlLLEN AVE
LYSLERTX75701 LYSLERTX75701-!)28 LUUGY? (bU
i
T s DT
Sufte, Apt. #, etc. Suit:é, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
' 650172040 -
Not Applicable

Zip Country Zip’ Country

. 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registercd Agent - 3 7. Name and Address of New Registered Agent
! Name

i
i
!

SMOLER, BRUCE E

100 SE 2 STR, SUITE 2620
3940 INTERNATIONAL PLACE
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

! City FL Zip Code

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed ar printed name of registerad agent and title if appfcahls‘ {NOTE: Registered Agent signature requirag when reinslating) DATE
e ion et sncsindator " | st twaY 1,2000 Feo wil be saspoo | 'O EeCienCompagn Francng - $5.00 way oo
b ' : s " Trust Fund Coniripution. d Added to Fees
{See criteria on back) pd Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP " Oopeste TITLE [JcChange [ Addition
NAME KAUFFMAN, KELLEY M. i NAME
STREET ADDRESS | 3335 ALLEN AVE J STREET ADORESS
CITY-S7-2 TYLER TX . CHY-ST- 7P
TILE VST v O delste TITLE [Jchange [ Addltion
NAME KAUFFMAN, CASSIE ' NAME
STREET ADDRESS | 3335 ALLEN AVE STREET ADDRESS
CITY-5T-2IP TYLER TX ) CITy-ST-Z7IP
TITLE - - - = = [CliDelste TIME - L. [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TINE " O slete MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS U STREET ADCRESS
CITY-5T-21P Ce o CITY-5T-2IF
THLE v T Delete L (] Change  [7 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE " O etete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P * ' CITY-ST-2IP

13. | nereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furthar certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE:

Daytrme Phane #

IREKIERT

CR2E034 {9/99)



