2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006195

1. Enlity Name

EDUCATIONAL EXTRA, INC.

Principal Place of Business

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

Meailing Address

1355 W PALMETTQ PARK RCAD
SUME 122
BOCA RATON FL 33486-3303

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, otc.

Suite, Apt. #, etc.

Ll

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90022 026 ****5].25

(L

AR

DO NOT WRITE IN THIS SPACE

e

RN . VTV

|Not Applicabla

i Zi Ci ) iti .
Zip P Country P ountry 8. Certificate of Status Desired O $8'75 ﬁfddmonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
“f
fJESSLER. MAXINE Street Address (P.O. Box Number is Not Acceptabile)
2753 BEGONIA CT
DELRAY BEACH FL 33445
o City 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
1 :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o s [ Delete TITLE [ change [ Addition
NAME STILLMAN, TERRI NAME
STREFT ADCRESS | 5850. CAMING DEL SOL #307 STAEET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33433 CiTY-ST-2IP
TILE vD O Delete TITLE [J change [ Addition
i |ADAMS, RONNIE ] ME . ~
STREET ADDRESS 11053 SW 25TH PL - STAEET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 CiTY-S5T-2IP
THLE STD O pelete TNLE [Ochange [ Addition
NAME DESSLER, MAXINE NAME
STREET ADDRESS |2753 BEGONIA CT STREET ADDRESS
CATY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP »
e o ' (1 Defete TITE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
C\TY-ST:ZIE . CITY-5T-ZIP

12. I'nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 'MWWJO pE luoukoxine Descler

zbfor  SblI-279.757]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe Daytime Phone #

CR2E037 (9/01)



