2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
17,2003 8:00 am

Pg&ﬂn ENT# PQ1000040718

EDUCATIONAL INTERVENTION, INC.

"%
ecretary of State

09-17-2003 90023 011 ***750.00

Mailing Address

9655 S. DIXIE HWY. STE. 207
PINEGREST FL 33156

Principal Piage of Business
9655 §. DIXIE HWY, STE. 207
PINECREST FL 33156

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, atc, Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 104846 Nat Applicable
Zj 1 Zi Count i
P Country ° Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- PO

- i~ -— - —

CORPORATION COMPANY OF MIAMI™ ™ —
201 S. BISCAYNE BLVD,, STE. 1500

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City Zip Code

FL

8. The above named entrry submits this statement for the purpose of changmg uts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if appiicanla.

(NOTE: Fsgistered Agent signature requirad when reinstating)

DATE

g FILE NOW'!' FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabtfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

18, OFFICERS AN DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ME P e [J Celete TILE [JChange [ Addition
NAME SMITH, SHARON K R NAME ,

sreeT apbaess | 9655 S DIXIE HWY STE 207 STREET ADDRESS

CITY-ST-21P MIAMI FL 331568 - CITY-ST- 2P

TITLE [ Delete TTE O change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5I-2F CITY-ST-2IP

TITLE [ Delete e - . g = —  —w—-=[]-Change  [J Addition
NAME T[T TR - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete TITLE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE 7 elete TITLE OctChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7P CiY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lika empowered.

SIGNATURE: A AGATIVLE REAIMRED

‘!/3/0;&

SIGNATURE ANDTYPED

PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

(305)28/~/387

Oate - Daytirme Phona #

CVOLAA)

nv

CR2E034 (4/03)



