|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006195

1. Entity Name

EDUCATIONAL EXTRA, INC.

Principal Place of Business

1355 W PALMETTO PARK ROAD

SUITE 122

BOCA RATON FL 33486-3303

Manin;g Address
SUITE 122

BOGA RATON FL 3348€-3303

1355 W PALMETTO PARK ROAD

2. Principal Place of Business

3. Maitling Address

/ {

I

H

I

Suite, Apl. #, etc.

Sui}e, Apl. #, etc.
|

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90046 047 ****5] 25

|

H

JITNT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘%73108 Not Applicable
, 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addl(lonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

DESSLER,
“TTST U MIRABAERIVE

—80CA-RATOMLELIIALY-

MAXINE

7353 .Beg?ﬂf& Qourt
‘(" QA\{ @qlc'h ;F(— B3yt o

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title i applicabla.
1
i

(NOTE: Ragistered Agent signature roquired when reinstating)

DATE

FILE NOW: 9.| Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD t [ Delete THLE [ Change [ Addition
NAME STILLMAN, TERRI | NAME
STReeT ACDRESS | 5850 CAMINO DEL SOL #307 ! STREET ADDRESS
orv-st-2¢ - |BOCA RATON FL 33433 | CITY-ST-ZIP
TITLE vD T O Delete TITLE O change (] Addition
e ADAMS, RONNIE | NAME
STREET ADDRESS | 1053 SW 25TH PL ‘ STREET ADDRESS
em-s-zP— |BOYNTON BEACH FL 33428 . ory-St-2p ,
mLE S - TTLE HQ\Q'\?\ ( [pChange [ Addition
v |DESSLER, MAXINE ‘-: e & Dessler ad.
STREET ADCRESS TS T-tAmMHRABADBR ‘ STREET ADDRESS il 3 69 an @, U*
om-sTIP OGARRATON-FI-93483 | Ciry-ST-2IP ‘f‘ .\ Qach FL; 33“[ 71{
e [ O Deete Tme { 4 O] Change [ Adaition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-21P | CITY-S§T-ZIP
TITLE ; 1 Delete TLE {J change (1 Additicn
NAME NAME
STREET ADDRESS l STHEET AUDRESS
CY-ST-2IP | OITY-§T-2IP
TME | 2 oelete TMLE O change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP | CITY-51-2IP

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 of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 othier like empgwered. N
LN otz aliaty ) - Maxine De
SIGNATURE: __ SIGRAVNASECS e ESS

c‘r—,.glef
(914

367-066%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

37 "N

"
3

CR2ED:



