2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT UBR) Jul 17,2003 8:00 am

AY 9102010

DOCUMENT # P01000051925 Secretary of State
1. Entity Name e
07-17-2003 90031 001 ***150.00
THE TOOL BOX WORLDWIDE EDUCATION, INC. y
Principal Place of Business Mailing Address
865 SOUTH GULFVIEW BLVD.. APT. 104 865 SQUTH GULFVIEW BLVD., APT. 104
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
N N OO AR
Suite, Apt. #, e1c. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Mot Aopicatie
“m o B Country Zip Country 5. Certificate of Status Desired ] f‘g}':esqlﬁ?:;ﬁc’“a'
5. Name and Address ef Curr;l-l Registered Agem.___ 1 7. Name and Address of New Registered Agent =~ ~ -
Name
SCOLERI, DONALD

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

865 SOUTH GULFVIEW BL

CLEARWATER BEACH FL 33767 -

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name Ol(regis(ared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW! FEE IS $550.00 in i
b . Elecli F i
At Sagtomber 10, 2002 Foo il b 87500 o Sontn Corpaen Fireis - $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D L [ pelete TITLE ] Change [ Addition
NAME SCOLERI, DONALD NAME
sTreeT aporess | 865 SOUTH GULFVIEW BLVD., APT. 104 STREET ADDRESS
orv-st-ze | CLEARWATER BEACH FL 33767 CITY-ST-2P
ThLE [ pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-aP b _— el e Cay-st-a2e | . . o o
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O velete THE ~ [ Changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TILE ' {7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F . . CITY-ST- 7

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 information
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 corporatvon or the receiver or trustee empowered to execulg this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//4;/43 (05 7) e 9,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Day'rwﬂa Phone #

SIGNATURE:

CR2E034 (4/03)




