2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02343

1. Entity Name

THE FOUNDATION FOR EDUCATIONAL MARKETING INC.

[rYet 3%

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90003 001 ****61 .25

Principal Place of Business Mailing Address
5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FiL 34228 P.O. BOX 8190

LONGBOAT FL 34228

5370 GULF OF MEXICO DRIVE

H R . - -

2. Principal Place of Business 3. Malling Address

WA

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number Applied For
23‘73?9943 Not Applicable
Zi Zi Count iti
® Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U .. 00U SO

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 reglstered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistered agert and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depaﬂment of State

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

THLE DS O Delete TLE O Change [ Addtion | S

NAME TAUBES, LAURA NAME f—:—

STREET ALDRESS | {200 WESTWAY DRIVE STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34238 CTY-87-2IP %
— [

TILE D O pelete TITLE [ change [ Addition | O

Nave JAUBES, FRANK - - MM

STREET ADDAESS | 1200 WESTWAY DRIVE STREET ADDRESS

CHTY-57-2IP SAHASOTA FL34236 CITY-51-2IP

TILE R T ~=[ipelpte=" —=f TTLE-- -z~ | v= - T L T ~ =[] Change  [_] Addition |~ -

NAME GOLDFARB, RICHARD DR NAME

STREET ADDRESS | 803 84TH' ST NW - STREET ADDRESS

CITY-8T-ZiP BRADENTON FL.34209 CITY-ST-ZIP

TITLE PD O Delete TITLE Tl change [ Addition

NAME GOLOFARB, SUSAN NAME

STREET ADDRESS | 803 84TH ST NW STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34200 CITY-ST-2IP

TILE . . O Defete TITLE [ Change [ Acdition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS .

ITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemnption 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 cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

jth an address, with all cther like empowered.

changed, or on an attacl

ll/?/az

| Bl

qu ()2 3-<<((
N L

Date Daytime Fhane #



