2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761749

1. Entity Name

EDRUSS EDUCATIONAL SERVICES, INC.

:

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90156 022 ****6] .25

Principal Place of Business Mailing Address

10350 RIVERSIDE DRIVE .
PALM BEACH GARDENS FL 334104216

10350 RIVE IVE
PALl H GARDENS FL 334104216

(83767

2. Principal Place of Business 3. Malling Addre:

58

149 Werkipyddn X

AR THRO

I

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
'F(/' 59—2133567 Nat Applicable
Zip Country Zi ugtry " ‘ $8.75 additional
L . | 3_£_¢-)f‘d>’ & E _6. Ceriificate of Status Desired O e Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, BARRY L ESQ Street Address (P.C. Sox Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD.
SUITE 700
City Zip Code

W. PALM BEACH FL 33401

FL

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

SIGNATURE

Slgnatyre, typad ¢r printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

Trust Fun

9. Election Campaign Financing

d Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PTD ¥ Deete TITLE vs D Ecnange {7 Addition | S
NAME BALLAGH, ROBERT M. N Koo T s
STREET ADDRESS | 8749 WAKEFIELD DRIVE sTResTADDRESS | 1 4444 P ra 2% = 2N U S 'D N
ame-st2¢ | PALM BEAGH GRDNS FL CY-§7-2P g , Fu 3345¥ <
TLE vsD R peite e D O Change (] Addition %
NAME BALLAGH, MAUREEN A. NAME . - o
staeeT sooeess | §749 WAKEFIELD DRIVE et avonss | ey \O) 2 St AT T\D D
CITY-ST-2IP PALM BEACH GRDNS FL emy-st-2p | Jugh e, FL D34S
THLE D [ Delete me ’ O Change [ Aditicn
NAE BROWN, THOMAS Ak
STREET ADDRESS | 4035 SABAL LAKES RD. STREET ACDRESS
omv-sT-27 | DELRAY BCH. FL 33445 omv-s1-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - = STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certilz'that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustes 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 wilh.an address, with all other like e erad.
- iy o u e ]
SIGNATURE: ¥E%E%@%E‘ F t! 7 l ol (56106220401

SIGNATURE AND TYPED OR

RRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #



