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EDUCATIONAL DEVELOPMENT CORPORATION 05.19.2002 90218 041 ***150.00
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Principal Place of Business Mailing Address
2700 W. CAKLAND FARK BLVD. 2700 W. OAKLAND PARK BLVD.
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S ISRV WR
74 A, 4. be. P8 | # f
ite, Apl. #, etc. - . Syite, ApLgtt, etc. DO NOT WRITE IN THIS SPACE
2o Drofox 21 23
Cjiy & Statg Citw Rt e 4. FEl Number / Applied For
(% M ?’/- _ 3 B 2-‘— N W y — /0 Not Applicable
Zip i é?:untry ) .Zip' - 'Ouﬂtfy g z " . 33.75 Additional
333 ,/ & 3 ¢yd /é : 5. Certificate of Status Desired IE/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kit e S R L IR R TR s T PRt o- "'N o & by iy~ d'-'-=::_ e T el
RADOMSKI, PHILIP . '
' Strgtit Address (P.Q. BogMumber is Nk A table)
8370 WHITE EGRET WAY VMRV 7 /A 7A
LAKE WORTH FL 33467 DAY ﬂ#ﬂf Legct y yari
City j
iryy. /Zv.ém W FL %% %P’O
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 Florida.
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NAME RADOMSKI, WAYNE W.P. L.



