2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT# M33505
1. Entity Name

EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC.

Secretary of State

03-24-2003 90148 021 ***150.00

Principal Place of Business

315 MIZNER BOULEVARD

Malling Address
35 MIZNER BOULEVARD

e o e AR MEAR RN

2. Principal Place of Business 3. Maiting Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For
59—2798722 Not Applicable

Zij t Zi i

® Country P Country 5. Certificate of Status Desired O $8.75 Additiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WYNER BLANE T o e o e o T T
! Street Address (P.O. Box Mumber is Not Acceplable)

315 MIZNER BOULEVARD
SUITE 203
BOCA RATON FL 33432 City FLL | Z° Goce

the obligations of registered agent,

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

SIGNATURE
- Signature, lypad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

5 FILE NOWIl! FEE IS $150.00
»*  After May 1, 2003 Fee will be $550.00
Make Check Payable toFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste THILE [JChange [ Addition
NAME WYNER, ELAINE NAME
streer anoress | 6029 GLENDALE DRIVE STREET ADORESS
cv-st-2p | BOCA RATON FL CITY-5T-2IP
THLE O pelets TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TITLE [ Delete TILE [[J Change [ Addition
NAME NAME
"|” STREET ADDRESS | TEATET e TTen T e s e s e b T DDRESG [ e e e s o L L
CITY-ST-2P CY-ST-2P
MLE [ Delzte TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP , CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

dees rot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes;
fer like empowered.

12. | hereby certity that the information supplied with this filin
indicated on this report or supplamental repart is true ang
of the corporation or the receifr or trustee empowerad o
changed, or on an attachmdswith an address, witk

SIGNATURE:

|

B|o_
© [

29/ 3

and that my name appears in Block 10, 11 if

[, Hysh3

¥ Daytime Phone #

T

-

Data



