2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

SIBONEY LEARNING GROUP, INC.

FO0000003631

ecretary of State

04-07-2003 90190 033 ***150.00

FILED ‘
:

Principal Place of Business
325 NORTH KIRKWOOD ROAD. SUITE 200
ST. LOUIS MO 83122

Mailing Address
P.O. BOX 221029
ST. LOUIS MO 63122

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75-1291093 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired (| gese'gesql_':s:éﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent
Name

SM"H' RUTH F Street Address {P.0. Box Number is Not Acceptable)
7257 NW. 4TH BLVD.
PMBT70
GAINESVILLE FL 32607 City FL | ZpCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed neme af registered agent and title if applicabla.

(NOTE: Regislered Agent signalure required when reinstating} DATE

- -FILE NOW!!! _FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

]

9. Election Campaign ﬁnaﬁc}ng’

Trust Fung Contribution. O

- A$S.00 May Be

Added to Fees

Make Check Payable to Florida BPepartment of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O pelete TIMLE [Jchange [T Addition S_
NAME MARX, ERNEST R NAME =
sTREeT A0DRESS |5 CLERMONT LANE STREET ADDRESS 3
or-st-2f  |ST. LOUIS MO 63124 CITY-ST-21P L&Cj
TITLE S . [ pelste TITLE [JcChange [ Addition %
NAME BRADDOCK, REBECCA M NAME

STREETADDRESS |111 INVERNESS STREET ADDRESS

omv-sT-2P  [VALLEY PARK MO 63088 CITY-ST-2IP

TITLE )] [ petete TITLE [ change  [J Addition

NAME TEGELER, TIMOTHY J NAME

STREET ADDRESS | 4398 BEVERLY AVE STREET AUDRESS

CITY-ST-2IP SAINT LOUIS MO 63122 CITY-5T-2IP

TITLE & D O Delete TITLE [ Change [ Addition
wid- | JOHNSON, ALAN G _ . e

STREET ADDRESS (328 HWY DO s - - e STREET ADDRESS T e - .-
om-5L2P  [DEFIANCE MO 83341 CY-S7-2P

e O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1-2P

TLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin

changed, or on an attachrmgnt with an address, wilh all gther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[—L@'@ 314-8AA4- 3/@_

A
bl NATURE ANDWFEB OR PRINTED NAIIE OF SIGNIMG OFFICER OR DIRECTOR

Dats Daytime Phone #




