2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:

DE)CUMENT # P95000096188

NATIONAL EDUCATION ADVISORY BUREAU, INC.

[_Principal Place of Business
19023 SKYRIDGE CIRCLE

BOCA RATON FiL 33498

Mailing Address
20423 STATE RD 7

PBM 373
BOCA RATON FL 33498

2. Pn%mpal Place of Buginess 3. Mailing Address

A0YA3 STW‘e

kA 7

SKyridaeCir
Suite, Apt. #. elc. ( ' \J '

Suite, Agt #, elc

00 am

ecretary of State

04-04-2003 90106 033 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

ity & State

oL

Fr | g&ca

Katon

’Ra:fo/u F e

4, FE! Number 65‘0631601

Applied For

Not Applicable

Cour

23498 | Balm Beach| 33448

""/m Bm

O

5. Certificate of Status Desireg

$8.75 additional

Fee Required

T TTom—B- Name and Address of Current Registered Agent— ~ - - __

—~7..Name and Address of New Ragistered Agent

KLEIN, JEFFREY L
18023 SKYRIDGE CIRCLE
BOCA RATON FL 33498

Name

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

City

FL

Zip Code

9-/-03

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. | am familiar with, and accept

the obligations of regist% X %:—v
SIGNATURE

Signature, typed/npfw[e/nams af re?{arad a‘ggnt and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FiLe Now/n FEe IS $/50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ME P O Delete TIME O change [ Addition
NAME KLEIN, JEFFREY L NAME

streer aporess | 19023 SKYRIDGE CIRCLE STREET ADDRESS

CTY-ST- 21 BOCA RATON FL 33488 CITY-ST-7P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
THTLE - - e - O pelete — TLE- ~- .- [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j CITY-ST-2P .

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-§1-2IP 4 CITY-57-2IP

TITLE 1 peteta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-§7-2P

4 163 Su574549

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an attachment with an address, with all other like empowered
WM FASETut] " v r
SIGNATURE: SMH F&é&%u NGz

SIGNKPV!’DWPED CyPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dﬂlﬁ

Daytims Phone #

AV $068EYD



