2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000065388

1. Entity Name

C & P EDUCATIONAL SERVICES CORPORATION

Principal Place of Business

9350 SHERIDAM ST, #103
PEMBRCKE PINES FL 33024

Mailing Address

9350 SHERIDAM ST.. #103
PEMBROKE PINES FL 330243050

Z_cl}n?mpoal Prizte}gf Bu\sianeéssﬂ) (Pz Aok

3. Mailing Address

o0 4y 358 Flack

Sulte, Apt. #, etc.

Suite, Ant. #, atc.

FILED

May 21, 2000 8:00 am

Secretary of State

05-21-2000 90006 020 ***150.00

ARG A
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ity & State City & State 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLOMON, JEFFREY ESQ.
3864 SHERIDAN ST.
HOLLYWOQOQD FL 33021

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of regisiered agsnt and e it 2pphicable

{NCITE: Registered Agent signature required when rainsianng)

DATE

L (See criteria on back)

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
0

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable 1o Depariment of State

10. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Not Applicable :

i

11. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D ™ Delete TILE (O Change [ Addition
NAME ABREU, MARCIA L HAME m (Pz 4C £

STREET ADDRESS | 9950 SHERIDAN ST., #103 STREET ADDRESS | 44D (D w 85

Ciry-S§1-2P PEMBROKE PIMNES FL 33024 Giry-ST-2Ip ArBlEAK AL S30lR

TITLE O pelete TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP ) CTY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
HAME MAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2F

unE 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-2P

TITLE M pelete TILE [O.change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachment with an agdrgks, witl/all other ik

SIGNATURE: /“,

e empowered.

. MaRU s ABQey

G /oD

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phona #




