2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P00000044325

1. Entity Name

EDUCATORS R US, INC.

Secretary of State

01-09-2003 90049 008 ***150.00

Principal Place of Business

4333 EBENSBURGH DRIVE _
TAMPA FL 33647

Mailing Address
4933 EBENSBURGH DRIVE
TAMPA'FL 33647~

2. Principal Place of Business 3. Mailing Address

T

(3262 10 H1LLSBoRoLtH ve. 14933 Lhonsbvrg ™R
Sulte, Apt. #, €1C. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T/‘}n’)ﬂﬁ F(- W "\_qm ele] F L 59-3649260 Not Applicable
Wégs Cou(n;ys - Z:%B 6 L{- ,‘ Coun\ti;' S o 5. Cerlificate of Status Dasired O g‘ase-zesq lﬁ:!éiciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;‘I-SSO:’USOCVOEEBI;.VD, BLDG. 201 Stregl Address (P.O. Box Number is Not Acceptable)
SUITE 140
TAMPA FL 33609 City FL Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile i applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

.. FILE NOWII FEE IS $15000
=== pfier May 1, 2003 Fee wili be §550.00
Make Check Payable to Florida Department of State

e —_ - -~

s S = el 8, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TITLE D O] Deiete TLE [ Change [ Acdition | &

HAME TOFPRANI, SMITA R NAME S

sracet ancress (4933 EBENSBURGH DRIVE $TREET ADCRESS 3

arv-st-ze |TAMPA FL 33647 CITY-5T-2IP g
o

e i~ R 1 Detete TME O change O Acditon | &

NAME ToPRANY., RAJESR 7T NAME

seeraoness |4 Q33 Ebenshund DY STREET ADDRESS

ov-STZP e Day R 33 6\ T CITY-ST-2IP

TITLE O pelete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2iP

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP CTY-ST-2P

TITLE L] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE, _ - - c e Clpetete-~- ~ § me- 1 — =~ 7 - [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CiTY - ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Flrida Statutes. | further certify that the information
indicates on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 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 thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: —2Sik87ipZersic (S tn R

ToPRAMN I-7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




