2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02343 | FILED
weyeme oo .o o . .~ o Jan 19,2000 8:00 am
THE FOUNDATION FOR EDUCATIONAL MARKETING INC. : Secretary of State
T 01-19-2000 90225 029 ****g] 25
Principal Place of Busingss Mailing Address
5370 GULF OF MEXICO DRIVE 5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 P.O. BOX 8190
LONGBOAT FL 34228010 | =~ -
s e v VAR AIARER B
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23 7379943 Applied For
’ = Not Applicable
Zip === oo |- Country e TS Zip o |7 Country . Sfét‘er-ti\ficate of gtatus Desired --[] - ?g.;fq;ﬁ%ﬂtiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, SUSAN Street Address (P.O. Box Number is Not Acceptable)
803 84TH ST NW , ‘
BRADENTON FL 34209 ‘ ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad of printad name of registerad agent and tite if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
A R S AR e T SRR 5 RS N LT My Yo

i “?W’ﬁ* }E}EE_Né"W: Tar e A : "$.5fn}qdﬁ,iﬁf .5y MakeCheck Payable to

fo 0 Vv (FEEISS8128 .o < Added tofees ot ... Department of State
10, - ’ {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ~RPRT~ O Delete TTLE DS [¥ Change L] Addition
NAME TAUBES, LAURA ' NAME
STREET ADDRESS | 1209 WESTWAY DRIVE STREET ADDRESS
GiTY-5T-20P SARASOTA FL 34238 CITY-ST-2IP
TILE pT 1 Celete TITLE _:D lﬂft.(hange ] Additian
neme | TAUBES, FRANK e e . -

T STHEET ABDRESS | 1200 WESTWAY DRIVE ™™= 7=~ == 7= 77 =" Ke ST Abbmess ™[~ i e P S T
CITY-ST-2IP SARASOTA FL 34238 . CITY-ST-2IP
TILE or ﬂDe!ete TITLE [ Change  [] Addition
NAME MARTIN, LESLIE NAME
STREET ADDRESS | 506 YAWL LANE STREET ADDRESS
omv-si-2P || ONGBOAT KEY, FL 34228 cv-§1-2p
TITLE of ﬁ Delete TILE [ change [ Addition
NAME TAUDES, LAURA : HAME
STREET ADDRESS | 1200 WESTWAY- DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-2IP
TITLE T M Delete TITLE [ change [ Addition
NAME GOLDFARB, RICHARD DR NAME
STREET ADDRESS | 803 84TH ST NW STREET ADDRESS
cmy-sT-2IP BRADENTON FL 34209 CITY-51-2IP N
e JpPE— [ Delete TTLE -‘P :D Ocfange [ Adition
NAME GOLDFARB, SUSAN NAME
STREET ADDRESS | 803 84TH ST NW STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34200 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith amaddress, with all otheg like empowered.

Daytime Phone #

o

CR2E037 (9/99)




