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2000 UNIFORM BUSINESS REPOAT (UBR) FILED
DOCUMENT # P95000092214 ... s Aug 22,2000 8:00 am
WB EDUCATIONAL SALES & SERVICES, INC. T I~ Secretary of State
. “ - 07-14-2000 90002 026 ***150.00
Principal Place ol Business Mailing Addrass N -
8911 GARLAND AVE 8811 GARLAND AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-3325
us : us
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6. Name and Address of Current Registered Agent ™ = ~ - - --— |- - --~ f-; = Tunmo and Address of New Regiaterad Agent —_—
R T 2 B
1201 HAYS STREET - Svea e 00 B BEID Aol
TALLAHASSEE FL 32301-2525 : - o
YSOL FSIhEe FL | °$%%s
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8. The above named entity submits this statement for the purppse of changing its regislerad office or registered agent, or both, in the State of Florida.

SIGNATURE W eyl /,,0 . A LA W : ‘J—/é /ffry
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9. This corporation is eligible 10 salisty its Intangible FILE NOW1! FEE IS $150.00 1. Elaction Campaign Financin
Tax fling tequitement and slacts to da 5o. After MAY 1, 2000 Fee will be $550.00 - Saction Campaign Fivancing. {3900 way e
- (S&e criteria on back)~ - — - === <-~[——|—Make Check Payable io Department of State — |-  ——— = — - — ~ b=l SN NI
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
THLE 0 [ Delete TILE O Change  [J Addition §
NAME FONSECA, CONCEPCION E NAME g
steer anokess | 8811 GARLAND AVE STREET ADDRESS 3
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e O oelete TmE ) O Ghanpe  TJ Addition | &
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CITy-ST-21P { cv.s1-zP ) o ) S — —_ | - --
Tt ' ) elete me O charge [ Addition
NAME . RAME
STREET ADDRESS STHEET ADDRESS
ey -sy-2p oITY-5T-2P ‘
LU S - Ooees me e O Change {3 Addilon
STRZET ADDRESS G e T ’ STREET ADDRESS )
CITY-51-2P ‘ - N LR C e - -

13. | heraby certify that the infarmation supplied with $his filing does not qualify for the exempiion staled in Section 119.07(3)(1), Florida Statutes. | further certify thet the information
ingicated 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
ol the corporalicn of the receiver or lrustes empowered 1o execula this repart as required by Chapter 607, Florica Statutes; and thal my name appoars in Block 11 or Block 12 it
changed, or on an attaeriyent with an address, with all other fike bweared. .
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