2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006195

1. Entity Name

EDUCATIONAL EXTRA, INC.

Principal Place of Business

1355 W PALMETTQ PARK ROAD
SUITE 122
BOCA RATON FL 33486-3303

Mailing Address

1355 W PALMETTO PARK ROAD
SUITE 122
BOCA RATON FL 33486-3303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eiG.

I

-—
—En

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90013 011 ****61.25

O

DO NOT WRITE IN THIS SPACE

|

[s

City&State .., e L o e - City & State—~- - - -+ T eeE I TATFEINOmber = o Applied For
' 65‘%73108 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DESSLER, MAXINE
2753 BEGONIA CT
DELRAY BEACH FL 33445

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

-]

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Departmem of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD . [ Detete TITLE [J Change [ Addition ‘Q:j
NAME STILLMAN, TERR! NAME 2
STREETADDRESS | 65850 CAMINO DEL SOL #307 STREET ADDAESS gé
CITY-ST-2IP CITY-ST-2IP

BOCA RATON FL 33433 |3
TITLE D O Delete TIMLE O Charge [ Addition | &
NAME ADAMS, RONNIE NAME
STREETADDRESS | 1053.8W.25THPL _. ... -—— -—— o — || STREETADDRESS | ... - _o <=~ S e - —_ -
cITY-8T-2P” B'OWTON BFACH FL 33428 CITY-ST-2IP
TLE STD O Detete T [ Change [ Addition
NAME DESSLER, MAXINE NAME
STREETADDRESS | 2753 BEGONIA CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-S3-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S§1-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowared 1o exacute this report as required by Chapter 617, Fgrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREaALML

afsr  561-361-066€

CINMATIIRE ANT TVDER (B DRIMTED NAME CF CIONING GEEICER AR BDRECTOR

Nata Navtime Phons #



