2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # L49510 : ecretary of State

1. Entity Name 04-03-2003 90166 001 ***150.00
EDUCATIONAL BUILDING SYSTEMS, INC.

Principal Place of Business Maiiing Address ’
823 E. 23RD AVE. 823 E. 23RD AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

: e L

2. Principal Place of Business

Suite, Apt. #, efo. Sulte, Apt. 4, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0172040 Not Applicakle

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

- - Fee Required

6. Name and- Addra;s- of Current Reg;i;lereu; Agenrl - 7. Name and Address of New Registered Agent
Name
SMOLER’ BHUCE E Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 STR, SUITE 2620
3940 INTERNATIONAL PLACE _
MIAMI FL 33131 S F : City FL [ 2rcoce

8. The above named enlity subrmits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE '
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalura required when reinstaling) DATE
FILE NOWI{!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ACDRESS
CiTY-ST-2IP

ME DP 2 oelete
NAME KAUFFMAN, KELLEY M.

sTaEeT Anoress 1823 E. 23RD AVE

orv-s-zr  |NEW SMYRNA BEACH FL 32169

|
TITLE DVST ; O Delete TITLE O change [ Addition
NAME KAUFFMAN, CASSIE NAME
STREET ADDRESS | 823 E. 23RD AVE STREET ADDRESS
crv-si-ze - INEW SMYRNA BEACH FL 32169 CITY-ST-2IP
MEe - - : AT D ™ fme T T " [JChenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-S1-2P
TTLE O pelete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-21P CITY-ST- 2P
ILE ‘ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-7IP CITY-S1-7P
TITLE : [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes: 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. (p

~nr - 3
SIGNATURE: __ (G471 W’("éﬂu’%/%%‘q@lﬁ“;?[%@ Y [-D> Y074 7Y

S|BANATURE ANDTYPED PRINT ﬂﬂF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #
)q" e YA E'Au S

LI BT

ny

CR2E034 {10/02)



