: 412
2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PS5000080744 . May 22, 2000 8:00 am

1. Entity Name Secretal‘y Of State
B&B - THE EDUGATION COMPANY, INC. 04-23-2000 90018 050 ***150.00

Pringipal Place of Buginess Mailing Address
450 HUNT GLUB .BLVD 1124 TALL PINE DRIVE
APOPKA FL 32703 APOPKA FL 327122987

us Us l

Suite, Apt. #, elg. Suite, Apt. # ete, DO NOT WRUTE IN THIS SPACE
= Cliy & Stae - ST Ciyaslate —TT - “AFETNUMBET — o e s are ) | ApplisdFar T
59—33544% Not Applicable
Zp Country dp Country 5. Canificate of Status Desired O ?8'75 Additional
‘6e Raquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MNameg
HARRIS' MARSHALL S Sireet Agdress (P.O. Box Number is Not Acceptable)
1059 EDGEWATER DRIVE
ORLANDQ:Ft 32810 s -
LN v "‘. B .| Ciy FL | Zip Code
8. The above named emiiy subrmits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ) W'QL“’“ MM 3/ M Ocy
Slnna'luﬁ typed or ptinted namg o registerad agent and ke f applicable. (NOTE. Registarad Agednt Signaturd required when relnsiating) ol
N
9. This corporation is eligitle o satisly its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Fi
- ) nein|
- Tax liling raquirement and elscls to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tlFund C;trigbutlr: o 0 fdsdgj?oh;gss &
{8ee critefiaon back)  ” T - s+~ Maké Check-Payablato.Department of State )
et - il N
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 11 N
TLE PO 3 petete TILE Qcrange [0 Addition | =
HANE BRANDNER, KAREN J HAME
STREETADDRESS | 1124 TALL PINE DR STREEY ADDRESS e
a-si-ar L APOPKA FL CAIY-5%- 2P '
TITLE STD {3 Delete TE , O Change [ Addition | <
wng | BRANDNER, J WILLIAM A
steet ADBRESS’| {124 TALL-PINE DR STREET ADDRESS
omv-sT-38” | APOPKA FL:~.+- CITY-5T. 2P
Vome o AE T e 3 Celete E O change  [) Addifion
HAME . MAME
STREET ADORESS STREET ADDRESS
oiry-s1-2IP CITY- ST- 74P
TE [ Dekete TIRE (O Chenge [ Addition
NAME NAME
STREET ADDRESS ]| STREET ADORESS
COY-ST-BP | T L ’ CITY-§T-2P
TALE T =l ety —— _TWILE_ - [ Change [T Addition
e,
NAME NAME "““\\_\\_’
STREET ADORESS STREET ADDRESS — e J
CITY-S1-2P CITY-g3- P -~ i-
Mg 13 Delete TME O Changs ) Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITy-5Y-2Ip CITY-ST-2IP

13. | hateby certify that the information supplisd with this filing does net qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar dirsctar
of the corporation or the receivar or trystes smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilhfddres with gl ed.

4

SIGNATURE: ~ 5' M/*z«soa do7 vz 747

A
‘- B
SHGNAT! ND TYPED OR PRINTER NAME OF BIGNING OFFICER CR DIRECTOR

Ty

i

™ pde Daytime Phana #

/
V:J’: Wil Liam ﬁﬂﬁﬂvﬂﬁfﬁ Y&y LAS T

- —




