FILED

Jan 14, 2005 8:00 am
2005 NOT- O R RO G o ORATION Secretary of State

01-14-2005 90020 048 ****6]1 25
DOCUMENT # N04000007799
1. Entity Name
JACK SHAPIRO MATHEMATICS EDUCATION
FOUNDATION, INC.
Principal Place of Business Mailing Adadress
4980 TAMAM TRNSTE 104 4080 TAVMAM TRNSTE 104 40001103
NALES A 34103 NRES AL 34108
|

2. Principat Place of Business 3. Mat#ing Addrass ’ 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2EQ3T (1/03)

City & State City & State 4. FEI Number Applied For

.32 -012396‘7 Not Applicable
o Country o Country 5. Certificate of Status Desired £ ng-fm‘“:“f’?m“’
8. Name snd Address of Current Ragistered Agent 7._Name and Address of New Registerad Agent
Name
WEISS, MARLA
4980 TAMIAMI TR N STE 104 Street Agdress (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34103 -
City FL I 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. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed or printed nama of ragi egent and ttle if {NCTE: Fegistarsd Agent signatum required when reinstating} DATE
Filing Feo Is $81.25 #. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Desete TME O change  [J Addition
NAME WEISS, MARLA NAME
STREET ADDRESS | 4980 TAMIAMI TR N STE 104 STREET ADDRESS
Cry-ST-IP NAPLES, FL 34103 CITY-§T-2IP
PLE D 7 Deleta TME [JCrange [ Addition
NAME WEISS, VALERIE NAME
STREET ADDRESS | 4980 TAMIAMI TR N STE 104 STREET ADDRESS
UTY-ST-TP NAPLES, FL 34103 CciTY-§1-21P
TILE D ] Detets TME Jchange [ Addition
NAME WEISS, AMY NAME
STREET ADDRESS .{ 4880 TAMIAMI TRN STE 104_ . __ . _ . STREET ADDRESS o
CoTY-5T-2P NAPLES, FL 34103 crry-s1-0p
TE 3 Delete TME O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-2°
TLE O Detetn THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-21
ME 2 Detete me [ Cange [ Addition
NAE . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2P

12. | hereby certify that the information supplied with this filirg 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 Jegal effect as if mads under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: : LAS. S I*D‘D_Q5 29-435 533,

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNENG OFFICER OR DYRECTOR Deytime Phone #




