—y |

FILED

[} i
2002 UNIFORM BUSINESS REPORT (UBR) ngl 191_ ZOOZfSSOO am |
DOCUMENT # P01000040718 ) Y oL ‘
1. Entity Name 5-21-2002 91184 027 ***150.00 |
EDUCATIONAL INTERVENTION, INC. l/ |
I
|
!
|
Principal Place of Business Mailing Address \
%55 S. DIGE HWY, STE. 207 %55 5. DIVIE HWY. STE. 207 36077 |
PINECREST FL 3n56 PINECREST FL 33156 ,
Z Principal Placo of Business 3, Mailing Address’ ”II""”"“]II"I" "l]"l"l Iml “m III“II“I ""”u“““ I“'
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
i
City & State City & State 4. FEI Number Applied For
& 5" //0 % ‘/’(o Nol Applicable
Ze_ . .- Country, | Zip R . i . .. $8.75 Addttionay_ _
! - - P - A - B T ety - 5.~ Cortificata of Status-Oesired - -.(]. - Foo Hadiirad .- !
6. Name and Addresa of Current Reg d Agent 7. Name and Add. of New Regl d Agent
Name
CORPORATION COMPARY- OF MIAMI- o T | strest Address (P.0- Box Number is Not Acceptable) - - — ;
201 5. BISCAYNE BLVD., STE. 1500 i
) MIAMI FL 33131 _ ‘
. Cily FL I Zip Code v |
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent. or both, in the State of Fiorida, ' ’ :
SIGNATURE
| Signatve, typad of printed nang of registered ageat and tithe if applicabie. (NOTE: Registered Agent signature required whem reinstsling) DATE
9. This corporalion is eliglble to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See crlteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIRE [ peters TITLE PRESTIDENT [ crange PR Addition | o
NAME HAME SHAkow <. SmuTH § ’
STREET ADDRESS ) eSS | ggss Sourw Drpe Hwv STE. 207 2
ciy-sT-20 : ciry-St-21p Piwssastsy Fe 33156 ﬁ
THLE O Delele TME [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
owesee | e e e . fEVeSTTR L et s I . R .
Aut3 [ Delete TIE [JChange [ Addilion
NAME NAME
- STREET ADDRESS - - . _J STREET ADDRESS . o
CITY-$1-2P CITY-ST-2P . )
TLE 1 Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TITLE O vetate TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iP CATY-5T-2P
TITLE O Cetera TME O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CHY-ST-2P CITY-ST-TP -
13, | hereby cerlify that the infarmation supplied with this fIIing does nat qualify for the exemption stated in Section 1 IQ‘DTS_'J)(i). Florida Statutes, | further certily that the information
indicated on this report or supplsmental report is true and accurale and that my signature shall hava tha same legal effect as if made under oath, that | am an oflicer or director
of the corporation of the receiver or frustee empawered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other like empowered.
CLASALSTT ﬁh;’ =, = =
SIGNATURE: AT R R, k. Ssrn Presorn  4f/3fex  (Gos) cor~i97C
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daia ‘Doyleme Phore ¥




