2000 UNIFORM BUSINESS REPORT (UBR) FI
LED
DOCUMENT # P94000045170 Apr 21, 2000 8:00 am

1. Entity Mame

EDUCATIONAL MARKETING LTD., INC. ecretary of State

04-21-2000 90054 016 ***150.00

Principal Place of Business Mailing Address
1149 HILLSBORO MILE. B3N 1149 HILLSBORQ MILE. 603N
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-1722

A

|

Edusand Bobick, DA, Eduard Botich, 2. I

Attorney At Law Attorney At Law DO NOT WRITE IN THIS SPACE
4014 N-W- 58”‘1 Street - 4014 N-W- 53th Stl‘eet 4. FE! Number Applied For
' 650550341 -
Boca Raton, FL 33496 . Boca Raton, FL 33496 Not Appiicable
Zp Lountry T e I ey If 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Brdrace ~f Mn Bo-isted Agent
S R | Sdewarnd Bobick, PA. L
BOBICK, EDWARD S Attorney At Law 1
1149 HILLSBORC MILE, 603N I
HILLSBORO BEACH FL 33062 4014 N.W. 58th Street

|
1
1l
i
-

Tl! Boca Raton, FL 33496 \ L 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
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
) L . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 0O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State___

. OFFICERS AND DIRECTORS 12. i gm gd&dé, ?2,4. RS IN 11

TITLE D [ pelete TITLE : e [] Addition

; Attorney At Law

n BOBICK, EDWARD N : y

STREETADDRESS | 1149 HILLSBORO MILE, 603N STREET ADDRESS 4014 N.W. 58th Street.

GiTY-5T-2IP HILLSBORO BEACH FL 33062 Ciry-§1-21P R

aton, FL 33496 ——
TITLE {1 Delete TILE Boca ton, w8 [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-S5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o .

ciry-s1-zp |- - - N A e -7 )

TILE O pelete TILE i Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TNLE O Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CATY-51-2F

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all oiher ke empowered.

SIGNATURE: __ CeivmnePs bk~ IHED 7’/5700 561§t - 383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayhme Phone #

CR2E034 (9/99)



