e FILED
_—-FOR_ PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UB )

DOCUMENT # PO1000042566

1. Entity Name ' :
PERSONALIZED EDUCATIONAL SERVICES,

4517 PALMRIDGE BLVD.
DELRAY BFA(‘H FL 33445

ecretary of State

04-11-2003 90169 049 ***150.00

IRC.

- Apr 11,2003 8:00 am

'2. Pnncnpai Place of Bussness . 3. Mailing Ad-drs-.-ssv
4517 PAIMRIDGE BLVD.
Saita, Apt. #, etc. ’ Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State < e .| % FEINumber <. .~ 1- -|Applied For— . j— ~mm
- |- - -DELRAXY BEACH-- = - 65-1095496 Not Applicable
Country Zip Country i . $8.75 Additional
8, Certificate of Status Desired [} Fee Required
7. Name and Address of Currant Reglstered Agant
Name
BARTON CHARLIP
Street A P.Q. Box Number is Not Acceptabie
AT PATME TDEE "BREFE"
_ DELRAY BEACH -
City FL Zip Code
DELRAY BEACH 33445
ent for the purpose of changing its reglstefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
__ Zﬂnro)\/ Cetmep “46/63
A gnatura, typed or printed natme of registargd ngsﬁand titla 4 applcabe. {MOTE: Ragstered Agem signature requltad when feingtating) & F DATE
) January 1.May 1 Fea'ls $130.00 ] ]
o[ e At May { Foa s SS50.00 8. Eleotion Campaign Financing $5.00 vay 8o
- i‘ "Amanded UBR s $61.25- "¢, Trust Fund Contribution. Added to Fees
Wake Chack Payable to Florida Depanmenl of Slale

10. . QFFICEAS AND DIRECTORS

™ T BARTON CHARLLP
NAE 4517 PALMRIDGE DRIVE

STREET ADDRESS
oIy -51-20 DELRAY BEACH, FL. 33445

e

NAME

STREET ADDRESS
CITy-sT-7IP

CRZE034B (12/02)

TE o — e T b i —m— e e
NAME
STREET ADDRESS

CITY-ST- 2P

{1183

HAME

STREET ADDRESS
' GHTY-ST-ZP

TITLE

HAME

STREET ADDRESS
CiTY-ST- 1P

TILE

NAME

STREET ADDRESS.
CITY-ST-2IP

indicated on this report or supplememal raport is true an
of the corporation ©
attachment with a

12. | hereby cemnlyl that the information supplied with this filing does not qualify for the exemption stated in Section: 119,07(3)(i). Fiorida Statutes, { further certify that the information
courate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or direclor
execma this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10oronan *

BAZTIN cm—maﬂ

o /o3

- | SIGNATURE:_/

BIGNATURE AND TYPED OR PRINTED NARE GF BIGNING OFFICER OR DIRECTOR

SL/-¥E2YE9

Date Daytrma Phone #

-



