2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O2000006054

1. Entity Name

GENERAL EDUCATION DEVELOPMENT CORPORATION

Secretary of State

03-17-2003 90683 026 ****61.25

Principal Place of Business

13 GLENGARY ROAD
PALM BEACH GARDENS FL 33418

Mailing Address
13 GLENGARY ROAD

PALM BEACH GARDENS FL 33418

Judasorl

2. Principal Place of Business 3. Mailing Address

A R R

Sulte, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4, FEI Number vAf2oplied For
"bp) aYys) %0‘73 Not Applicabie
ap Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
\ )\%‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e m R TRl T == —Name—= -
SHRANK' DANIELLE Street Address (P.O. Box Number is Not Acceptable)
13 GLENGARY ROAD
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

SIGHATURE

SMrypsd or printed name of registersd agant and title if apkjicable.

(NOTE: Registered Agent signature required when reinstating)

e

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrikution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D ' [ Delete TIME O Crange [ Addition

NAME SHRANK, DANIELLE NAME

streeT aoress | 13 GLENGARY ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY -ST-2IP

TITLE D O Delete TITLE O change [ Agdition

NAME GOFF, JENNIFER NAME

stReeT anoRess | 1908 CAPE SIDE CIRCLE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33416 CITY-5T-21P e = - } e
e D - I Delets me - o [Jchange [ Addition

NAME ROTHBARD, AMY NAME

street ADDRess | 703 PAWNEE STREET STREET ADDRESS

emv-st-ze | JUPITER FL 33458 CITY-S7-2P ’

TITLE ] Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [T pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE ’ ] Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

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 shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmmﬁ Il other Iike empowered.
/ Y/ ¥ =~ o
SIGNATURE: ___ Xz %?JQUHRED I I T2 Y R Y e,

:

CR2E037 (10/02)



