FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RE:ORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000024976 Secretary of State
1. Entity Name 01-29-2003 90130 044 ***150.00
DEBRA J. THORNBY EDUCATIONAL SPECIALIST, INC.
Principal Place of Business Mailing Address
138 MEADOWLANDS DR 138 MEADOWLANDS DR
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S S IR TA A
Suite, Apt. #, elc. Suite, Apt. #, &lc. ﬁCHECK HERE IF MAKING CHANGES
——_’City & State ) = — .E;;y& State o B 4.- FEI Number - Applied For
Ol-0632]]9 Not Applicable
Zip Country ap Country 5. Cortiicate of Status Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNBY’ DEBHA J Street Address (P.O. Box Number is Not Acceptabtle)
138 MEADOWLANDS DR
ROYAL PALM BEACH FL 33411
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
f

the obligations om
SIGNATURE Q"M //}9//0‘?

Signature, typed or printed narme of regmer ent and tille it applicable, WE Ragistered Ageant signature required when reinstating) DATE
. FILE NOW!I FEE IS §150. 00 ) )
et - 9. Election Campaign Financing $5.00 May Be
Aﬂer Mav 1 2{}03‘7"89 WI" be 8550.00 Wﬁ‘éﬁ-‘ﬁ P e e A L L ) PO —‘TI’LISi‘_EUﬂd;C_O[]tLibUtiOﬂ. . D Add&d 10 Fees
Make Check Payable to Florida Depariment of State Ve e SR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete TITLE [ Change [ Addition
save [ THORNBY, DEBRA J NAME
staeer a0bRess | 138 MEADOWLANDS DR STREET ADDRESS
arr-s-2¢ - [ ROYAL PALM BEACH FL 33411 : CITY -ST-ZP
TILE ) O Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P o CITY-S1-2i9
TIHLE 3 [ petete TILE [ Change [ Acdition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IF
TIE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP T e = R GHTY-ST-TIP. )
TITLE 3 Delete TILE B [l Crange™ - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST- 74P

12. | 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar acdldress, with all other like empowered.
SIGNATURE: //‘) 5;'/0 I S6(7¢PIrs
Date Daytime Phong #

CR2E034 {10/02)

?’ .



