§

¥t

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-16-2001 90009 004 ***150.00

Wb o T

2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # PO0000092553 ,h_/,{p |

1. Errity Name
o
EDUTAINMENT. SYSTEMS, INC.
Principai Place of Business Mailing Address .
20 N ORANGE AVE. SUITE 1600 20 N ORANGE AVE. SUITE 1600 U"li}U'iIU
CRLANDO FL 32800 ORLANDO FL 2260t :
' i
i
Suile, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE ber i Applied For
- 3 61 477 F~ Not Applicable
Zip Counlry Zip Country " ' " $8.75 additional
5. Coertificate of Status Desired O  Fee Raquired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - = o e o | Name . o T e e
t
HWNG. ROBERT L Strest Address {P.O. Box Nurmber is Not Acceptabile) T
20 NEOLA DR
ORLANDO FL 32801 !
City FL Zip Code
8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ‘
|
SIGNATURE |
Signahure, typed Of printed narms o) fegisiered! agant and iitle i applicable. (NOTE: Registered AGent cignamure reqLired when reinsierng) - DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi ‘
Tax filing requirement and glects lo doso. - After MAY 1, 2001 Fee will be $550.00 e oanerg | fd%g%";gs Be
(See criteria on back) Make Check Payable to Department of State ;
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 eiete THE O change O Addilion
NAHE TURNER, ROBIN L NAME
STREET ADORESS | 408 RICHARD RD STREET ADDRESS
onv-ST-2¢ | ROCKLEDGE FL 32055 arv-g1-2¢
TTE D [ petet TIE [ Change  [] addition
RAME MORGAN, JOHN B HAME
STREET ACERESS | 20 N EOLA DR STREET ADDRESS
oY 51-2P ORLANDO FL 32801 CITY-5T-21P
MLE D O pelete TME [Jchange  [] Addtion
~ e~ ——1-FRANK; BARRY - -~- e e - L - == — e
STREET ADDRESS { 20 N EOLA DR STREEY ADDRESS ‘r
orr-s1-2¢- -| GRLANDO-FL 32801 em-stae ~ — s
TIILE [ velets TILE " Octange [ Anvition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CcIvY-sT.7IP
TITLE O pelete TILE [) Change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CrY-ST-2P Cry-51-21P i
Tme O Delete s v DChange [ Audition
NAME NAME i
STREEY ADORESS STREET MDDRESS
CiTy-ST- 4P CITY- §T-2I°

13. 1 herapy certily that the information supplied with this filin
indicalad on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowerad 1o

SIGNATURE:

changad, or on an altachment with an address, witg all other {ike empowered.

does not guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify thal the information

accurate and lhat my signature shall have 1he same legal effact as if made under oath; that]l am an oHicer or director

exgcuta this repon as required by Chapter 607, Fiorida Statutes; and thar my name appears in Block 11 or Blogk 12§
) !

5= |-

/ L S

SKINATURE AND TYPED OR P

E OF SIGNING OFFICER O DIRECTOR

" " Daytive Prone #
|

CR2E034 (10/00)



