“-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56824

1. Entity Name

- EDUCATIONAL MANAGEMENT ASSISTANCE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90156 035 ***150.00

20913 ST ANDREWS BLVD STE 58 P.O. BOX 8t2164
BOCA RATON FL 33433 BOCA RATON FL 33481 -
us us

0038216

ace of Busingss 3. Mailing Address

YA VINEYARD couPT

i

(T R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TAGHy & Sta City & State 4. FEI Number 1 19 Applied For
BB L Pﬂ-%oﬂ/ 4 F Z- 53-21408 Not Applicable
32305[ a g /Co?ryﬁ % Couniry 5. Certificate of Status Desired O I§ese. gesq S?:é"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e, 7T “MASSIALAS, BYRIN-G~ -
20913 ST ANDREWS BLVD STE 58 Street Address (P.0. Box Number isflot Acceptable)
BOCA RATON FL 33433

%33 VINEYARD COURT
Pog K70 FL | 33¢ 28

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

by BYsr G IASSIIAS FRESLDEVT  tf=—y2 -0/

{NOTE: Ragistered Agent signature requirﬁﬂ' whan reinstating) DATE

8. The above named entity sutys

/.
sigNaTURE L A7)
ature.ty orp,

ted name of ragistered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpc{{ation is eliffible to satisfy its Intangible

- I 10. Eleclion Campalgn Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TITLE r’ [ Change [ Addition
wie | MASSIALAS, BYRON G i MAss( ALAS B eaw &
sTReeT A00RESS | 20913 ST. ANDREWS BLVD. SUITE 58 STREETADCRESS | 68" VINEYARD DURT
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP ; , TON £ 2
TITLE O pelete MLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
I ) {E  a A [:Detete e T~ m — e - - —i=~ =~ [ Change._..[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
"GITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP »
e O Detete e ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P I CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver cr trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an ad h all other like empowered.
1) -
SIGNATURE: Loesreldn BYoN & -MASSIAUL FREL 4/ to; 561-482-Sy¥¢f
GNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytima Phona #

L4

CR2E034 (10/00)



