e
. FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

FZi1aran |

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F02000005242 Secretary of State
[ 4 01-21-2003 90164 005 ***150.00

1. Ertily Name )
EDUCATIONAL DATA SERVICES, INC.

Iy

Principal Place of Business Mailing Address .
236 MIDLAND AVENUE . 235 MIDLAND AVENUE .- LUULdsan
SADDLE BROOK NJ 07662 SADDLE BROOK NJ 07662

IRMRAA

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, et Suite, ARt #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
22 2233917 Not Applicable
Zi Count Zi Countr
P v P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- PR T e e —— p—— S r—— —— . L Name~"~ =~ - "o e e et TR ey F
WOHL, GILBERT Street Address (P.0. Box Numb r'sN‘t Acceptable)
ree ress (P.Q. umber is No spta

17592 CANDLEWOOD TERRACE
BOCA RATON FL 33487

City FL Zip Code

3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalture, typed o printed name of registared agent and title if applicable (NOTE: Registerad Agen signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 . N )
After May 1, 2003 Fee wiil be $550.00 S Flectan Corpaign Financing o $s.00 May Be
Make Check Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE CsT O oelete TTLE o : O Change [ Addition | &
NAME WOHL, GILBERT NAME S
stheer anoress | 17592 CANDLEWOOD TERRACE STREET ADDRESS g
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2P _ &
Tme vC [ Delete me CJ change [ Addition g ‘
NAME O'CONNOR, BARBARA : NAME
STReeT ApoRESs | 236 MIDLAND AVENUE STREET ADDRESS
CITY-5T-2IP SADDLE BROOK NJ 07662 CITY-ST-2IP
LTIME AP o e e —[petgte—~  Jorme oo | o e - o L & e - [Z] Changa-- -[] Addition-|- = .-
NAME WOHL, ALAN NAME
STREET A00RESS | 236 MIDLAND AVENUE STREET AGDRESS
arv-s-ze | SADDLE BROOK NJ 07662 CITY-ST-2P
TITLE v [ pelete TmLE [JChangz [ Addition
NAME O'CONNOR, JOHN NAME
STReeT ADDRESS | 236 MIDLAND AVENUE STREET ALDRESS
CITY-ST-2IP SADDLE BROOK NJ 07662 CITY-ST-21P
TITLE ‘ 1 Delete TIMLE [Jchange [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IP
TITLE ' 7 pelete LE" [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P

his filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certily that the information
#lrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ppowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information supplied
indicated on this report or supplemental repg
of the corparation or the receiver or trusteg
changed, or on an attachment with an ag@rgés., withsZll other like empowered.

SIGNATURE: __ SIGKETURE REQUIRED ((13/en

SIGNATUP%ND TYPED OR FMNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




