fa

FILED

2003 FOR PROFIT com?onm'lou Aug 21, 2003 8:00 am
UNIFORM BUSINESS REFORT (u/ph " Secretary of State

DOCUMENT # P020001 271 1 6 08-06-2003 90058 047 ***550.00
1. Entity Name
EDUCATIONAL TOOLS, INC.
Principal Place of Business Mailing Address . - a
439 RIPKEN CIRCLE € ) 4398 RPKEN CIRCLE E 55054883
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 :
I - IR RO AR AP
Suits. Apt. . etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number ‘ Apphad For
O3~ OA{Q‘[ 0'7 7 Not Applicabls
Zip Country o Zp Country 5. Cerilficate of Status Deslred [ Eeae :esq Additiona|
. Name and Address of Currant n.gmmd T 7. Name 8nd Address- T g ——— | —
et Catenli LS =i e e - g el e - "‘Name"ﬂ’—‘-a? e e e g ey - =m - e
PINCOMB’ WRON Strest Address (P.O. Box Number Is Not Acceptable)
4399 RIPKEN CIRCLE E .
JACKSONVILLE FL 32224 )
L City FL | ZpCose

8. The above named entity submits this staternent 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 regisiered agent. )

SIGNATURE i
. Signaturs, typad of prinlad nams of ragiaos rec agant and Utk it applicable. (NOTE: Rspistared Agent signatur recuicsd whan reinsiating} DATE
FILE NOW1!! FEE IS $550.00 ' ) .
. Electl Fi
After September 10, 2003 Fee will be $750.00 et Gt gy 35,00 May 8o

Make Check Payable to Florida Department of Stite D .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 01 Detete e . CIcrane  [Jadiion | S
(i3 PINCOMB, MYRON RAME =z
staeer acoress (4398 RIPKEN CIRCLE E STREET ADDRESS § ‘
arv-sr-zr | JACKSONVILLE FL 32224 || covesr-ze : téJ ;
mE . O petete TME DO change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIIY-;ST-ZIP T T e r—— L e e RIS e el et AT e e CTY-5T-0PA - e s e ma e — s " . — L e -
TLE ' 3 Detetz TME O change [ Addition
NAME -~ . e - - C——— .- - _- s —:lTNAME - = = - . . U . - -

STREET ADDRESS STREET ADDRESS

CHY-ST-3P - [ cmr-srae ]

1me ’ [ Delets TINE : O Chenge [ Addition
NAME : HAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2P CY-5T-2P

TInE [ Detete TME . Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-2p

TRE ] [ Delete Ol crange  [7] Addition

NAME

STREET ADDRESS STREET ADDRESS

Cmy-8T1-7IP =,

M does not gualify for the exernpyjon siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information \
#hd accurate anddhat my siggfature Bhall nave the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver o : igfeport as/B by Chapter 607, Fyda Statutes: and that my name appears in Black 10 or Blogk 11
changed, or on an attaclyngpi-With a ail olher like empfiowepdd.

SIGNATURE: ) % 08 pad figize <4 L2203

Dute Oayime Phone ¢

12. i hereby certify Ihat lhe information supplied wnt this
indicated on this repor or supplemenia tr




