FILED

+ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
DOCUMENT #  PO0000005374 ecretary of State

1. Entity Name

EDUTAINMENT, INC. 04-23-2002 90332 006 ***150.00
Principal Place of Business Mailing Address

2780 M. RIVERSIDE DRIVE 2780 N. RIVERSIDE DRIVE i

SUITE 805 SUITE 805

T e Lo 0

[0623 ASWRIRD ats DR [ 10623 AMIRORD OAS pp |

Suile, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

TRRIPA, FL ThP, FL T NOTAPRLIOLE e

%Zgé 26 "Qo*w§-A - B ﬁ%@z 5 ~ COU%.A= - 5. Certificate of Status Desired O ?eae'gesq‘ﬁgeﬁﬁo”al

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
FUETTERE, LANNY Straet Address (P.O. Box Number is Not Acceptable)
2780 N. RIVERSIDE DRIVE
SUITE 805
TAMPA FL 33602 City FL | 2P Code

B. The above named entity submits this statemgpl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

[

SIGNATURE o 4‘ ‘ 2+ 2002
Signature, typed or printed name of re: k'stered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
b
B ™ | e en w3002 Fem il o Saapg0 | 10 Eocten Camadon Fancng - $5.00 vy oo
o ’ ’ . Trust Fund Contribution. dJ Added to Fees
(See criteria on back) KI Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D W Delete TMLE o) KChange [ addition
e FUETTERE, LANNY N FOETTERE, LANNNY

staeer aooRess | 2780 N. RIVERSIDE DRIVE SUITE 805 sTReeTAD0RESS | | D@2 B ASH k‘ORD OAKS DRWE

CITY-ST-7IP TAMPA FL 33602 CITY-ST-ZIP mm‘ F L 33625

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ™~ - S e e - ©emmm e - = RCTY-ST-ZIR. -l - - N =
TILE 1 pelete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P
-TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-81-21P

TIMLE [ Delete TITLE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informiation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report-or supplemental report s trug 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CRTERI AR IR SR AT T TSI
SIGNATURE: ___ SIGXATURE 3EDQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

lOVU_l'U -

ny

CR2E034 (9/01)



