2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0601528

DAOCUMENT # L49510

1. Entity Name

EDUCATIONAL BUILDING SYSTEMS, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90002 008 ***150.00

Principal Place of Business Mailing Address

es-AEN-AVE 823 B, 3¢ Ave
FRER-HIS N W Simygrn o Do,
us FL 221069

A\

us

I-ALENAVE B23 £, 23 Aue.
NEw Sinyrna Beack,
FL

3219
A

{faVgay

2. Principal Place of Business 3. Mailing Address

\

QU

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

SMOLER, BRUCE E

100 SE 2 STR, SUITE 2620
3940 INTERNATIONAL PLACE
MIAMI FL 33131

(5 _oboet , (e adeve
City & State City & State ) 4. FEI Number 650172040 Applied For
P’Jﬂa"’\ pl(m Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired. ~ [] 9079 Additional
- . =~ Fee Required
6. Name and Address of Current Registered Agent N T 7. Namie 'and'Address of New Registered Agent™ = - -=—= —
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registerad agent and title it apphicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requiremant and elects to do so. d
(See critetia on back) | .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

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 supplementai report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: C,O/)O(L va - (‘(}56?& lﬁumm.—\

G04-40%-91129

SIGNATURE AND TYPED OR PRIMTW”ME OF SHGNING OFFICER OR DIRECTOR

2-19-0|

Daytima Phong #

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE DP O Delete TMLE Pchange ([ Asditon | S
NAME KAUFFMAN, KELLEY M. HAME a 2
STREET ADDRESS | 3335-ALLEN-AVE - sweeravoress | DD £. 2352 Avke - 3
N _ H n ]

omy-s1-2F | TYHERFX CITY-5T-21P NOW Shaurne bﬂad\ . Fo 32114 i
TITLE DvsST [ Delete TILE f [@Thange [ Addition 8
NAME KAUFFMAN, CASSIE NAME d
STREET ADDRESS | 3335-ALLENAVE streeT anoress | B2 D E. 237 Avk
orv-st-zF | TYRER-TX GITY-ST-ZP N Siurme D2ackh ; FL 32)u9

|- TITLE 1 S Opelete, | ™ ! O change [ Addition
NAME U ’ NAME = RSt
STREET ADORESS STREET ADORESS
CiTY-5T-2IP CiTY-ST-7P
TITLE 1 Delete TITLE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-ST-ZIP
TITLE ] petete TILE G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

}

}



