2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED LEARNING SYSTEMS, INC.

F97000004838

Principal Place of Business

901 SAN ANTONIO RD.
PALO ALTO CA 94303

Mailing Address
901 SAN ANTONIO RD.

M/3 PALOI-521, ATTN: DEBRA J. MCMANAMAN
PALO ALTO CA 34303

2. Principal Place of Business

3. Mailing Address

30{ San Antenio Qoac.{

Suite, Apt. #, elc.

Suite, Apt. #, etc. m[s Pmol-52/
B i vItiageen

T

il
MR 23 T 309
[ B Lo

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Folp Aldo CA 62-1516706 Not Appioabia
Zip Country Zip Coyniry i > $8.75 Additional
. ficate of Status Desired 0 ;
9 L{ 563 U 5 5. Cert Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT COHPORAHON SYSTEM Strest Address (P.Q. Box MNugnber is Not Acceptable) - -
1200 SOUTH PINE ISLAND ROAD SOOI aog s g
PLANTATION FL 33324 ~5¢ I:I?.-"UE-_——UID?:!?"DI B

iy N L..‘."“:j:'dé_

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___"

Signature, typed or printed name of registered agent and atle if applicabla,

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporatpn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparlrr‘ient of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

R ]

lv  8sv8ean

CR2E034 (9/01)

1. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PCFO W Delee e Laura B Fennell » BChange  BelAcdition
e LEHMAN, MICHAEL E e PResDent and. Sec reterd Prrecirr

sTREET ADDRESS | 90T SAN ANTGNIO RD. STREET ADDRESS | Bip| § am Antenieo Rd

CITY-57-2IP PALO ALTO CA 94303 CITY-ST-ZIP pﬂﬂﬂ A { ‘LO CA 4({30 3

ML VPS MLDelcte TMLE Lisa RA-Euren_ - [ Change  fpAAddition
HAME MORRIS, MICHAEL H N Treasurer amd Direcker

STREET ADDRESS | 901 SAN ANTONIO RD. STREETADDRESS | 9y | S m Artonte &d -

CITY-ST-21P PALO ALTO CA 64303 CITY-ST-2IP 2 Aldg ¢A g4303

TILE AS P Delete TITLE m{c)\a"‘e A . mU O change  [Rlddition
NAVE FENNELL, LAURA A e VP Lot e 0

STREET AD0RESS | 901 SAN ANTONIO RD. STREET ADDRESS o ! Som A 4_0 ﬂ’. o M

CiTY-57-2ZIP PALO ALTO CA 94303 CITY-5T-ZIP M Cﬁ q ({30 b

TMLE O Delete TITLE AsST- SEC - [ change Additicn
NAME NAME Iormoe Vsl WQO_L FL
STREET ADDRESS STREET ADDRESS q [ CVD‘L/Q“Y’W ﬁ:‘.

GITY-ST-21P CITY-ST-21P BD.ED A H-Q CA 94303

TIMEE [ pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7IP . ,/\

TTLE [ Delet TITLE E-.," A : ¥ G- Change [ Addition
NAME o NAME e %%) \ §§

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is true an

fy that the information

of the corporation or the receiver or trustee 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 attachmeqt with an ad(ﬁ with alhother like empgwered.

SIGNATURE: \.g‘yf‘rﬁaz ¥

on e e
A
il

0. 336 . 143

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UIERR Vi llaproed Ao @6\-\ ‘{/fs‘l/o 2

Dala Daylime

Phone #

»l




