FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P0O0000036070 Secretary of State
1. Entity Name 01-15-2003 90270 032 ***150.00
EDUCATED PLAY, INC.
Principal Place of Business Mailing Address
1904 GLEN LAKES CIRCGLE NORTH 1904 GLEN LAKES CIRCLE NORTH
ST. PETERSBURG FL 33702-2144 ST. PETERSBURG FL 33702-2144
I N AT A
Suite, Apt. #, etc. Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3638090 Not Applicable
Zip Country. Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

m,ui}m_f, T T TBAS, LAGRE AL T

Street Address (PO. Box Number is Not Acceptable)

701 MIRROR LAKE DR, N., #107

ST. PETERSBURG FL 33701 104 (rlen Lakes Circle, l\lov-lch
& Perershpura FL [22465- 2144

8. The. abQ\p narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In trerState of Florida. | am familiar with, and accept
thig"obligations of registered agent.

some LU OBOUA 112)0%

Signature, typad or printed name of regislered agent and title if applicabie. (NOTE: Registerad Agent signature raquires] when reinstating) DATE

FILE NOW!!! FEE (S $150.00 ) N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 4 Comtrbuti y
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Dslete TiTLE P / P ' [B.change (] Addition
NAME BAIR, LAURI NAME Bolr, Loun
staeet aooeess | 701 MIRROR LAKE DR., N., #107 smeeaoniess {QOU Cden LakesCa rce NOrHA
orv-st-ze (ST, PETERSBURG FL 33701 av-stze et Pederelpuy, FL 3500~ 214Y
TITLE D O celete TITLE - [ Change [ Addition
NAME BAIR, JAMES W NAME
steer aooress | 701 MIRROR LAKE DR, N., #107 STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL 33701 OrTY-§1-2IP
TILE D . O Delete ) e _ ) ) _ _ (] Change [ Acdition | _
NAME BAIR, SHIRLEY T T NAME oo T
sreeT anoress | 701 MIRROR LAKE DR., N., #107 STREET ADDRESS
cre-s-oe | 8T, PETERSBURG FL 33701 Cy-§T-21P
TWILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS 5 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE J pelete TITLE [IcChange ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-§7-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 iike empowered. .

signaTure: |_(INGOAIBE BROUIRED | l} 2I0®  T3-432-(0R0

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




