FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P95000080744 Secretary of State
1. Entity Name 02-25-2003 90129 016 ***150.00
B&B - THE EDUCATION COMPANY, INC.
Principal Place of Businass Mailing Address
450 HUNT CLUB BLVD 1124 TALL PINE DRIVE
APOPKA FL 32703 APOPKA FL 32112
- : VAR AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3354406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agont = - 7N and. Address of New Registered:Agent

Name

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

HARRIS, MARSHALL §
1059 EDGEWATER DRIVE
ORLANDO FL 32810

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: %M (% / zo/o0 S

SIGNATURE )
Signature, lype{/' printed name of registerad agent and titls it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitlr?buu’on. ¢ O fc‘ijd.gj%h‘;iif °
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE . [ Change  [] Addition
NAME BRANDNER, KAREN J NAME ‘
stacer aooress | 1124 TALL PINE DR STREET ADDRESS
crv-st-ze | APOPKA FL CITY-ST-2P
TITLE STD (7 vetete TITLE [J Change (] Addition
NAME BRANDNER, J WILLIAM NAME
streer ADDRESS | 19124 TALL PINE DR STREET ADDRESS
CITY-ST-2IP APOPKA-FL- —— e o e oS | L i — —— ) -
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2F
TLE O celetz TITLE [TIcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINE T Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify 1iat the information supplied with this filing does rot qualify for the exemplion stated in Section 112.07(3Xi), 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 oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with ajlgther like empowered. — gR ‘{ 7 ({l'
14 = 3 it | v L) ’ J‘V 2, ko< T o 0
Lsus.nxumums: B a%":%o LZW‘-L*’Hﬁ ESSREY) - Wikb A PARDLER / /‘?) b6w 7025

S}TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #
<7

s ian

CR2E034 (10/02)



