2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§%(];12D8.00 am

DOCUMENT #  P01000006284 Secretary of State

1. Entity Name

EDLER EDUCATIONAL SERVICES, INC. 02-24-2002 90008 040 ***150.00
Principal Place of Business Mailing Address -

1427 SE 2ND TERR 1427 SE 2ND TERR

DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

R RR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s .- . . . Not Applicable
Zi Countr Zi Count "
P untry P uniry 5, Certificate of Status Desired | $8'75 A_ddlthFIaJ
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN P
2499 GLADES RD STE 305A
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptabte)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla, (NOTE: Registered Agent signatura requirgd when reinstating) DATE
9. 'Tr:isfﬁprp?;atic_)n ,ii::?'b‘g tc:escalgstiycijts ;r;tangime Af FHKAE N?WI;IZ r;':EE IS“I5;950.0% 00 10. Election Gampaign Financing $5.00 May Be
% Wing requirement and elects to oo so. er May 1, 2002 Fee will be 3550. Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) ® Make Check Payable to Depariment of Staie/
ey f
1. OFFICERS AND DIRECTORS | K23 J7 LsbDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
» — _
TITLE PD 0, Delee TITLE EDILE R Kchange [ Acdilion | 5
i MILLER, PAUL J NAME Frul T s
“sweeraooress | 1427 SE 2ND TERR smeeraooess | /9 27 3, E. 2 Teri, §
{onv-sTzp OEERFIELD BCH FL 33441 CITY-§7-2P Deersrie /d PBe wch FL,33vyy) |4
7 ™ [ou
TITLE [ Delete TITLE {7 Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-ZIP CITY-$T-2IP -
TILE [ Dejete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CITY-ST-2iP
THLE O oelete TITLE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 recgiver or irustee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att% t with an address, with all other like empowered.

DNIZPLEETY =y 'y (95"!) G- ~A314

IGHING OFFICER DRE‘RECTOH Date Paytime Phore #
—rr g g f ]

SIGNATURE:




