2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

THE
DOCUMENT # L85985 Secretary of State
1. Entity Name
03-24-2 ok
\CE EDUCATIONAL SUPPLIES, INC. 0U3 90645 047 **¥150.00
Principal Place of Business Mailing Address
3595 S. UNIVERSITY DR. 5595 5. UNIVERSITY DR. fuyUvivvw
JAVIE FL 33328 DAVIE FL 33328
: S SRR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. lz/ ﬂ'DDI 'IGN
CHECK HERE IF MAXIN
OF "SECRETARY
City & State City & State 4, FEI Number Applied For
65-{)2 15033 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ ge%gesq L‘ji"f’:é“c’”al
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
i ol —_— - - . - - . L - B 'Nﬁmed-: -7 - T M - - " = =TI
LUDWIG' RICHARD Street Address (P.O. Box Number is Not Acceptable)
5595 S. UNIVERSITY DR.
DAVIE FI_ 33328
City : FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agent and title if applicable. (NQTE: Registared Agenl signature required when reinstating) DATE
' 1
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 f-'e.a will be §550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN1 1;"' it

~ =CRE ¥ A sdtion Eﬁ
TITLE D [ Detete TITLE Sﬂfﬁ i; Gﬁ’ ;g g __);: I Lo DWL G (3 Change L Mﬁdm g_ .
NAME LUDWIG, RICHARD NAME d N W 70 'A. VE -
steee aoveess (5585 S. UNIVERSITY DR. smeer aotress | ©5 0 Rfial 3
orv-sT-2¢  |DAVIE FL CATY-57-2P TAMARAC FL 3 23 2 , 2

o

TITLE VP : 3 Delete TITLE 7 [ Change (] Addition 5
NAME LUDWIG, JR. R NAE
STREET ADDRESS 1091 S.W. 129 WAY STREET ADDRESS
cmv-st-z¢ IDAVIE FL TITY-§T-2P
TITLE 3 ' O pelete _j me Johange [ Addition
NAME ) NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-22P .,
TME ' 7 petete TILE ' [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TILE CJchange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rapori or supplemental repaort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

ST RIcsrp LuDwTe 3:-//703 4344775

IGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA




