2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02343

1. Entity Name

-

. e

THE FOUNDATION FOR EDUCATIONAL MARKETING INC.

Secretary of State

01-12-2001 90010 032 ****g] 25

Principal Place of Business - Mailing Address

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 P.O. BOX 8190

LONGBOAT FL 34228

5370 GULF OF MEXICO DRIVE

(ERTRIRTNZL ¥ QY

2. Principal Place of Business 3. Mailing Address

s

IR CEN Rt

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
23 7379943 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
e e - e 5. Certificate of Status Desired . [ -Fee Required- - =~~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDFARB, SUSAN
803 84TH ST NW
BRADENTON FL 34209

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

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.

SIGNATURE
Signature, typed or printad nama of registered agent and tith } appiicabla. (NOTE" Agent sigi required when rei DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DS O Delete TILE [JcChange [ Addition
NAME TAUBES, LAURA NAME
streeT a00REsS | 1209 WESTWAY ORIVE STREET ADDRESS
CIfY-ST-2P SARASOTA FL 34236 orry-ST-2P
T7LE D T3 Delete TILE [ change  [J Addition
NAME TAUBES, FRANK NAME
smeeTanoress | 1209 WESTWAYDRVE . - _ | sveeerapoeess e e e
CITY -ST-Z:P SARASOTA FL 34236 CITY-ST-2IP
TITLE T [ Delste TITLE [ Change [ Addition
HAME GOLDFARB, RICHARD DR NAME
sTreer aporess | 803 84TH ST NW STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
TLE PD O Delete TILE [ Change [ Actdition
NAME GOLDFARB, SUSAN NAME
streeT anoRess | 803 84TH ST NW STREET ACDRESS
CITY-$T-2IP BRADENTON FL 34209 CITY-5T-2IP
TILE O Delete TTLE [l Ghange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABURESS
Ty -51-2P oITY-51-2P

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental raport 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment with gn address, with all other

SIGNATURE:

£

(lge empowered.

N ED f—

' OR DIRECTOR

1[4/0{ q

Dale | 3

Y[ Ag3-ggff

Daytima Phene #

Jan 12,2001 8:00 am

CR2E037 (10/00)




