2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

et N

DOCUMENT # P01000006284 Secretary of State |
<
1. Entity Name 03-03-2003 908353 033 ***150.00
EDLER EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address vuvIaUIU
3437-5E-2NE-TEQR HE-EE-2ND-TERR
BEERFIFHD-BOH-FL-3344 LDEBRFIELE-BEH-F—3344
2. Principal Place of BUSINGss 3. Malling Address H"“II‘ I” "m HI“ "“I "l" Iml "”“I”l H“I”m "m |l|‘ ’m
9529 Avenel Lane | 9529 Rvewe/ Lawne
Suite, Apt. #, eto. Suite, Apt. #, etc. M-IECK HERE IF MAKING CHANGES
ity & State iag, & Siz#_e_ 4. FEI Num@f\mm Applied For
ert St Lucie, FL, ovt St Lucie FL Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired - A
377 ZL 51- Lucie Bﬂf‘ifé jT_L-M-C-JQ h ) U Fee Roquired
6. Name and Address of Curren{ Registered Agent = ] ~ 7. Name and Address of Néw Registered Agent T
: Name
MILLER, JOHN P Street Address {P.0. Box Number is Not Acceptable)
2493 GLADES RD STE 305A
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3
SIGNATURE w
Signature, yped or printed nama of registered agent and titls i appiicabla. {NQTE: Ragisterad Agent signatura required when reinstating) DATE
. ' _'.'
. : FILE NOW!I! FEE [s $150'0-° 9, Election Campaign Financing $5.00 May Be
S After May 1, 2003 Fee will be $550.00 -
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD : [ Delete TITLE ﬂChange [ Addition | &
NAME EDLER, PAULJ . - NAME P L T gD LLE;;‘]?E. 2
staeeT aporess | 1427 SE 2ND TERR sweETaonress | 95729 AveNe ! 3
orv-st-ze | DEERFIELD BCH FL 33441 oITY-S1- 2P Port St Lucte, FL. 39455 ¢ i
TITLE O Delete TITLE [J Change [ Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIiE M Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-51-ZiP
TILE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
Chy-81-2IP CITY-S7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2ZIP
TME [ Celete TMLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.Q7(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporalion or the recelver or tryslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit dress, with all other like empguvered.
75 “-,é Tat)s ‘ﬁ'éﬁ\"@
SIGNATURE: ekt o et EENBED 2-/-03 (772-) Yo -/19Y
QGNATUTE»\M‘]TD 'GR gm?sb msrﬂﬁs oFFlcpa’ﬂTm - Date = Daytime Phone #




