2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88926 Apr 10, 2001 8:00 am

1. Entity Name
INNOVATIVE TECHNOLOGIES IN EDUCATION, INC. ecretary of State
04-10-2001 90005 007 ***150.00

Principal Place of Business Mailing Address
590 HERNDON PKWY 590 HERNDON PKWY
SUITE 100 SUITE 100
HERNDON VA 20170 HERNDON VA 20170
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2847396 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gs .75 Additional
ee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
< e £t T m memee o - - - Name™ - ~ - B -
CT CORPORATION SYSTEM INC. :
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy ils Intangibie FILE NOWU! FEE IS $150.00 ! - .
Tax fi!iﬁg rfequirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:i(sztlt;:r%aéngrilr?;ufl-'ig:ncmg O fgﬂgﬂohggzsse
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC O oeletz TILE O change [ Addition

NAME ASHER, ISRAEL : NAME

swmeer anoress | 16 HAMELACHA ST NORTHERN IND PARK STREET ACDRESS

erv-st-ze | ROSH HA'AIN 1S 48091 , CITY-ST-2IP o _

TITLE D O Detete TmE Ol change [ Aadition

HAME MAURER, SAMSON NAME

sraerr aooeess | 16 HAMELACHA ST NORTHERN IND. PAHK STREET ADDRESS

CITY-$1-21P ROSH HA'AIN IS 48091 CITY-§1-2P .

TITLE PD ‘ﬁngm TILE L [T change  [] Addition
“wie * - -|NIEDERMAN,STEVE -~ ~— ~ ~ 777~ "TUF e T e T : ) S

swreet anpress | 590 HERNDON PKWY., SUITE 100 STREET ADORESS

crv-st-zp - | HERNDON VA CITY-ST-2P

e EVP 1 Delete e PMS \ PG Change [ Adtion

NAME HOLTZ, STEWART NAME Hol'tz 'ﬁ

street aporess | 580 HERNDON PKWY #100 : _ STREET ADDRESS *'00

cry-st-z¢ | HERNDON VA 20170 CITY-ST-29 Her-n dﬂ‘V\ VA 20170

TITLE [ Delete TITLE [ change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TME [ pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ., / CITY-ST-2P

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i po phs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Information supplied
indicated on this repont or supplemental regiort is truemn A

of the corporatlon or the receiver Qr tru 8 empow ) 4d to exep y
: al o er .,'.’

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




