f,..2(‘Jt'31 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # F92000000597 Jan 30, 2001 8:00 am
o e | Secretary of S
0S| EDUCATION SERVICES, INC. ry tate
01-30-2001 90131 033 ***150.00
Principal Place of Business Mailing Address
2520 SOUTH 170TH 8T 2520 SOUTH 170TH ST
NEW BERLIN Wl 53151 NEW BERLIN Wi 53151
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  30-1357406 Applied For
Not Applicable
2P Country e Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —CT-CORPORATION-STSTEM - - Streét Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!H! FEE IS $150.00 10. Election Campaign Fi .
- ‘ A paign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VPS XR Delete TLE VB/S i Change ] Addition | &
NAME BOHMANN, JAMES RANE Seeling, Ridard N. e
stweer acohess | 5656 COUNTY LINE ROAD SREETADORESS | 919 Owfard Roed &
GITY-ST-2IP COLGATE Wl 53017 CIvY-SI1-2IP kel WL S5 g
TILE AS O Deiete e p/AP , Ol change G Audifon | &
NAME HOFFMAN, RICHARD NAME Van Cleve, Peter D.
sTREET ADDRESS | 6238 WESTMINSTER PLACE STREET ADDRESS f= e ] \
GITY-ST-2IP ST. LOUIS MO 63130 cvstze T HILT Drive
- Clayter,M>-63105
TITLE PTD 3 Delate L (I cChange [ Addition
| namE ‘BEFFA; TIMOTHY-G 3 -NamE - -
streeT apiaess | 2015 KINGSPOINTE DRIVE STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63005 CITY-ST-2IP
THLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S7-2Ip v CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-5T-2IP

13. | hereby cerlify 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; thal | am an officer or director
of the corporation or the recaiver or trustes empowered to 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 attachment with an address, with all other like pmpowered.
sigNaTURe: _ ~Rusheod Y, /dew Richard N. Seeling, YP/Secty  1/5/01 (262)780-200

SIGNATURE AND TYPED OR PRINTED NARE OF snenma_n.:ﬂc\sxon DIRECTOR Date Daytime Phane #

[}




