FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoCUNENTS FOB000004G | gfgp ] ScoT T Se

1. Entity Name

RUE EDUCATIONAL PUBLISHERS, INC. - NURSING DIVIS
ION

Principal Place of Business Mailing Address
150 MCMULLEN BOOTH RD S 150 MCMULLEN BOOTH RD S
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address “II"I”“I “m m" "m "m IIW Ilm I|m mll Ilm m’l '“”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1799875 Not Applicable

Zip Country Zip Country

= L ool .| 5. Certificate of Status Desired I:lr_sEg"m:ﬂO"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. treet AddressbP.O. % Number is Not Accept@
150 MCMULLEN BOOTH RD § (Mullen +h Rd S.
CLEARWATER FL 33759

CIWCJ farwaaten X it

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flor\da | agn familiar with, and accept

the obligations of reglsgred agﬁ "—IQD-H
SIGNA(UFIE E
o

Signature, typed or pl name of registerad agant and ltitle if applicable (NOTE: Registered Agent signaturs required when reinstating) . ‘ ] DATF
AﬂF"inE N?vz‘”;!s imf;l ilsoégg 0 9. Election Campaign Financing $500 May Be
er May 1, 20 e.e w $550.0 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [} Change [ Addition
NAME HAAGSMA, PAUL D HAME
stheeT aooress | 150 MCMULLEN BOOTH RD S STREET ADDRESS
or-st-ze | CLEARWATER FL 33759 CITY-5T-21P
TITLE P [ Delete TME [T Change [ Addition
NAME HAAGSMA, BARBARA NAME
sReeT ADORESS | 150 MCMULLEN BOOTH RD S STREEY ADDRESS o o -
orv-st-zp - |CLEARWATER FL 33759 T : T ~ R cy-sT-ae -
TITLE [ pelate TIMLE ) ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ] CITY-ST-7IP
TITLE O petete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P
TILE 1 Delete TILE G change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
MLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XAl Gl NS EAU A SRl Li]u)o&. N37- )3S- oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ ORDIRECTOR ¥ Date Daytime Phong #

ge.88v0

AY-

CR2E034 (10/02)



