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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT# 761749 Jan 18, 2000 8:00 am

1. Entity Name -
L SERVICES. ING Secretary of State

EDRUSS EDUCATIONAL ! INC. 01-18-2000 90058 022 ****51.25

Principal Place of Business Mailing Address

10350 RIVERSIDE DRIVE 10350 RIVERSIDE DRIVE

PALM BEACH GARDENS FL 334104216 PALM BEACH GARDENS FL 33410-4216

5 v VeSS RO O TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For

= . e ) 59-2133567 | !er'_" Lt

Zip *or e Country Zip Country ) $8.75 addiional

5. Certificate of Status Desired Fee Required

- ___ & ,Na,m‘?, qurﬂq;lire_ss of Current Registered Agent - . ] . 7. 7. Name and Address of New Registered Agenl_ o -
Name
BALLAGH, ROBERT M Street Address (PO. Box Nurter is Not Acceplable) B
8749 WAKEFIELD DRIVE
PALM BEACH GARDENS FL 33410 ‘ .
! City FL ‘ Zip Code

8. The above named entity submits this statement for the ;3ﬁr;;ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
) ) . Signatura, typed o¢ printed name of registared agent and titla if applicable. wegr . 1 (NOTE: Registered Agent signatura required when reingtating) DATE
FE ., Tt < R ]

Cg L

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
107, 37 ot 4y - 5iOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ~ O peete TLE Ol Change [ Addition
NAME BALLAGH, ROBERT. M. NAME

STREET ADDRESS
CITY-87-2IP

e S ‘CJcrange ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP * - - Semmoe - e - . -

STREET ADDRESS | 8749 WAKEFIELD DRIVE "

crv-sT-2P | pALM BEACH GRDNS FL

TILE vsD L Detee
NAME BALLAGH, MAUREEN A.

STREET ADDRESS | 9749 WAKEFIELD DRIVE

ores-e | 'PAIM'BEACH'GRONS'FL ™ ~~"=" =~ -

O Chanué 7 [:Iiﬁ;ddition
NAME BROWN, THOMAS NAME

TILE D O celete I TITLE

STREET ADDRESS | 4035 SABAL LAKES RD. STREET ADDRESS

CITY-ST-2IP DELRAY BCH. FL 13445 CITY-51-2IP o ) L

TITLE ] Delete TITLE [ Change [ Acdition
NAME ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [l change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE . . 1 Delete TITLE [JChange [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certify that the information
indicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered, )

SIGNATURE:

Daytime Phone #



