2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38068 Jan 16, 2001 8:00 am
" Enty Name Secretary of State

EDUCATION IS FUN ("EIF'), INC. 01-16-2001 90105 017 ****61.25
Principal Place of Business Mailing Address
11607 3RD AVE.. EAST 11607 3RD AVE.. EAST
BRADENTON FL 34202 BRADENTON FL 34202 vvauUQ4q4
us us
T s R AR ER I
Lol 2 Pee , Fosh r o,
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o . vl
City & State City & State 4. FE| Number Applied For
650189669 Not Applicable
 dip Courntry Zip Country " ) $8.75 Additiona!
?)Li A0S o \eg 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ i
Liedo 00, Prgell
~LINDA"MANGELL = a e et Ad drees (PO~ BoX NOmber 15 Nl AGcemable)
-3800-tAKE-BAYSHORE-BR10R408- 3
; A
_-BRADENTON FL 34205 e 32 Pue Eost
City Zip Code
Gradecton, FL FL | %0303

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, ifthe state of Florida.

SIGNATURE /VL;'!M fﬁ\ . OMMM (_Llh&&. MM&\D A \7 ‘ ©\

Slgpeu or printed nama of resglslered agent and titla Upplicabl. (NOTE: Registered Agent signature required whan rginstating) DA*E T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
P
10. OFFICERS AND DIRECTORS 7 B K ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10z
TITE D Delete TLE D , 2 CiChange [ Addition
NAME ANGELL, ROBERT M. NAME Vet Wfelipnlete SN
saeeT AooRess | 3600 LAKE BAYSHORE DR sreeraooress | § o T Dunere Uooy
orv-sr-2p | BRADENTON FL ov-see | Apposasta, FL 3433
TiLE 1D [T Dekete TLE [} Change [ Acdition
NAME ANGELL, LINDA M. NAME
streeT apoRess | 3600 LAKE BAYSHORE DR STREET ADDRESS
env-st-z¢ | BRADENTON FL CITY-ST-1P
TIMLE D O Delste THLE [ Change [ Addition
e :|_SWEETING,-MICHAEL —— — — ~RAME IV SN -
sTeer Aboress | 1834 MAIN ST STREET ADDRESS
CiTY-ST-717 SARASOTA FL CITY-ST-2IP
THLE [ Delete TME ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-51-2IP CITY-ST-ZP
TRLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
TIMTLE 3 pelete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartir%_that the infarmation 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or Jfustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/&h address, with all other like empowered. . |
SIGNATURE: Il"l ‘D\ P-4~ YOS
ode | Daytime Phore # 74}

0073550

CR2E037 {10/00}



