2003 FOR PROFIT CORPORATION Jan 23?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR, Secret f Stat
DOCUMENT #  PO2000085791 Y s

1. Entity Name

B.LAS.T. EDUCATIONAL SERVICES INC.

Principal Place of Business Mailing Address
10645 NW 68TH CT 10645 NW 66TH CT
PARKLAND FL 33076 PARKLAND FL 33076

A L

2. Principal Place of Busmess 3. Malling Address
FALE U ple Ad vy W s le &
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & Stat & State 4. FELNumber . Applied Far
P S'{\“/W\Q.l &0 ol S { v’\v\gj W% &4 Yy Not Appiicable
" )
_Zslp?)ow{ COC‘,RWP\, "bz.lg\.) L’g C\Ojnggk 5. Certificate of Status Desired [} gi'gfqlﬁ?:;'c’”a'
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent
. Name
PEDRPN’ MARJORIE Sireet Address (P.O. Box Number is Not Acceptable)
10645 NW 68TH CT
PARKELAND FL 33076
City FL Zip Code

8, The above named entity submits this statement for the purpese 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 of registered agent and title if applicable (NOTE: Registered Agent signature required whean reinstating) DATE

LE NOW!!! FEE IS $150.00 O - _ R
W 9. Election Campaign Financing $5.00 May Be
After May T, ee W 550.00 Trust Fund Contribution. J Added 1o Fees

Make Check Payable to Florida Depanm_'e,nt of State

1
10. OFFICERS’AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : ] pelets TITLE 1 Change ' [ Addition
NAME | WHITTAKER, ELISSA NAME
sTReET ADORESS | 5441 NW 108 WAY STREET ADDRESS
arv-sT-2 | CORAL SPRINGS FL 33076 CITy-sT- 2P
TImLE v [ Delete k3 [J change [ Addition
HAME PEDRON, MARJORIE NAME
STREETADDRESS | 10645 NW 68TH €T STREET ADDRESS
omv-5T-2P | PARKLAND FL 33076 CITY-5T-21P
TLE T =~ [ petete: -§ e B B - -[Jchange (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TiiLE O oekete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P ' CITY-57-2P

12. | hereby certify that the information suppiied 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other gke empowered.

SIGNATURE: BRYTIHERE ) W /-to9>

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R —

.

CR2E034 (10/02}



