2001 UNIFORM BUSIEESS REPORT (UBR) FILED

DOCUMENT # N20459 Feb 28, 2001 8:00 am ;

1. Entty Name Secretary of State

IR o4 e 2k o

FULL FLOWER EDUCATION CENTER, INC. 02-28-2001 90137 017 777761.25
Principal Place of Business Mailing Address
{816-A MAHAN DR 1816-A MAHAN DR
TALLAHASSEE Fl. 32308-5208 TALLAHASSEE FL 32308-5203

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59‘2300434 Mot Applicable
Zip Country Zip 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
Name
FR|EDM|N, |RW|N Street Address (P.O. Box Number is Not Acceptable)
1816 MAHAN DRIVE
TALLAHASSEE FL 32308 - A
ity 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.

SIGNATURE
Slgnature, typed or printed Name of registared agent and title if applicabls. (NOTE: Regislered Agent Signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TITLE [] Change [ Addition
HAME HEIN, GRETCHEN NAME
STREET ADDRESS 2032 WEGDEWUOD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fl. 32311 CITY-8T-2IP
TITLE 1D . [ Detete THLE [ Change [ Addition
UAME WEINSTEIN, TAMARA NAME
STREET ADDRESS 508 OAKLAND AVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-8T-2IF
TILE PD [ Delete TTLE [ Change [ Addition
NAME CYRCE, ELEANOR NAME
STREET ADDRESS 1816.B MAHAN DR STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE FL 32303 CiTY-ST-2IP
TMLE sSD [ Delete TILE [JChange [ Addition
v HARDIN, DENIS NANE
STREET ADDRESS 805 DEVON STREET ABDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-5T-2P
TILE D [ Delete TITLE [ Change ] Addition
NAME FRIEDMAN, IRWIN NAME
STREET ADDRESS 1316 MAHAN DR'VE STREET ADDRESS
GITY-8T-ZIP TALLAHASSEE FL 32308 CITy-ST-2IP
TITLE [ belete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweredi_"'i,-w-, "

. P S . R . N N e t—e
SIGNATURE: Frivdmen 2-22-C) (%D)%?K—ma)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR Datwe Daytime Phone #

CR2EQ37 (10/00)



