2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  PO0O000005374

1. Entity Name

EDUTAINMENT, INC.

ecretary of State

04-28-2003 90453 029 ***150.00

Principal Place of Business
10623 ASHFORD OAKS DR
TAMPA FL 33625

Mailing Address
10623 ASHFORD 0AKS DR
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

VRN WAV A

Suite, Apt. #, elc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
_%ngol PPLICABLE Not Applicable
Z‘p couny ap Courtry $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUETTERE, LANNY
2780 N. RIVERSIDE DRIVE
SUITE 805

"TAMPA FL 33602

e

— T ReTTeRe, LanpN—-

e

iL\pal ASARORT " BAv S JQ

FL

TS, L

33¢e s

8. The above named entity submits this statement for the purpose of changing its registered office or registered age’nt, or both,'in the Staté of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signalyre, typad or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature raquired when rainstaling} DATE

FILE NOWIl! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TIMLE D [] telete TILE [J Change [} Addition
NAME FUETTERE. LANNY NAME

stacer aooress | 10623 ASHFORD QAKS DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-20P

me -- b s e = .El:Deletecmoomaes f-TME o e | o ~ ) ] Change E] Addition
NAKE HAME T T e~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

e 1 Delete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ME [T Delete TITLE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [1change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify thatiihe 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustea e:m wered 10 ex?cule this report as required by Cliapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmejphw?
SIGNATURE: ‘é

4383

€13-616-0043

suer-rune AND ?bsn!in PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



