2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 20 :
DOCUMENT #  PO1000051152 ;cretawogfssgz?tg .

1. Entity Name

EDUCATIONAL CONSULTANTS, INC. 04-02-2002 90915 016 ***150.00
Principal Place of Business Mailing Address

6438 WOOD LAKE ROAD 6438 WOOD LAKE ROAD

JUPITER FL 33458 JUPITER FL 33458

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 5 ""l[ /&BD (ﬂ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
I [P s L P RPN N et e . . _ = . [FeeRequired _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N o wano [ T avEy

POSN&R’ MICHAEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE SUITE 100 Vi S
WEST. PALM BEAGH FL 33407 ' Svrre Sor

N Nparu/ s 1rert FL [ 350,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE G—z"- T V/’ 3'— /.3’09\

Signature, typed or printed nams of registaract agent and title if EW \ (NOTE: Registersd Agent signeture required whan reinstating) DATE \

8. This corporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May Be
Tax fl\ln.g rgquwrement and elects o do so. er May4, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. « ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE HEQ' daf‘oq{— [] Delste TITLE O Chenge  [J Addition

NAME ; NAME

= \'\'\'1

STREET ADDRESS (l;‘%? W\_@d{& ed . | STREET ADDRESS

CITY-§T-2IP N UP v ) ' 55498/ CiTY-5T-2IF

TITLE Vf e Pf‘es ' ddf\“ ] Delete TITLE [ change £ Addition

NAME . NAME

1O

STREET ADDRESS tQB? Om . STREET ADDRESS

CITY-ST-2IP Jup ke, =1. 234SY GiTY-ST-2IP .

TILE f C"(,Té":omff 7 Detete TILE [ Change [ Addition

NAME ISO- Ch M NAME
1 'H l'/]

STREET ADDRESS N3P Wt alce ed . STREET ADDRESS
CITY-S7-2IP e  Ef- 33 qbg/ CITY-$7-2IP

L} e
TILE T("easu O pelete TILE [ Change [ Addition
NAME 4SO \ NAME
STREET ADDRESS | Lo 3% &Ddlaf-e Rd - , STREET ADDRESS
CITY-ST-7IP J V) l‘lf/t' . F';_ 536.‘3‘5/’ Crry-51-21P
TITLE ' ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-5T-21P
TITLE 1 Detete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reperl or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenpith an address, yvith all other I‘ike empowered. !

SIGNATUF/II

EC OR PRINTED yME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

 AEQUIRED 2. 1100 -7

AY  ZLE0BED

CR2E034 (9/01)



