2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # MO1729 ecretary of State

1. Entity Name 04-28-2003 91359 045 ***150.00

EDUCATIONAL MARKETING SERVICES INC.

Principal Place of Busingss Mailing Address

1448 NE 55TH ST 1448 NE 55TH ST

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

e — — UM ARRARAN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

59—2430320 Not Applicable

Zip Country Zip Country 5. Cerlificate of Slalus Desired a gg‘ggqg?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name 7 —==

GOLDSTEIN, DR. STEPHEN L
1448 NE 55TH STREET

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

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signature, tybed ar printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
9. Election Carnpaign Financin )
‘After May 1, 2003 Feo will be $550.00 Trust Fund Copntr?bution. ° ] ?2;3190“;2258 ®
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] PTS - 71 Delete TME [ Change O Adgiticn
NAME GOLDSTEIN, STEPHEN NAME
staeet aocress | 1448 NE 55TH ST ‘ STREET ADDRESS
emv-sr-z2 | FT LAUDERDALE FL CITY-ST-2P
TITLE . {7 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e - - Oopelete=- - Famee - - |. . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§T-21P
ME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TIMLE 3 Delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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 sha!l have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrpent with an address, wityall other like empowered.
SIGNATURE: ‘ g

Y SFNA‘I‘URE AN@R PRINTED RAME OF SIGNING DFFICERPR DIRECTOR Pata Daytime Phone #

rercMakon L- Goldefers 4oglo3 757794

COUIoILY

v

n

CR2E034 (10/02)



