2000 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90054 017 ***150.00

DOCUMENT # P96000018289

1. Entily Nama

EDUCATIONAL PROJECTS OF AMERICA, INC.

Principal Place of Business

1149 HILLSBORO MILE 603N
HILLSBORO BEACH FL 33062

Edwand Babeck, B4,

Attorney At Law

4014 N.W. 58th Street
Boca Raton, FL 33496

2. Principal Place of Business

UMMM

]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number N OT APPU C ABLE :2:3‘2‘:; lii-':;ble
Zip Country Zip ) " “Courtry 5. Cer;irficate of S—,ta;uvs Desired - |:| i m?g.ggmﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address nt Now Panigtered Agent

BOBICK, EDWARD L gdwmd Boabict, pﬁ .

1149 HILLSBORO MILE 603N : Attorney At Law

HILLSBORO BEACH FL 33062 4014 N.W. 58th Street

" Boca Raton, FL 33496 &y T7ocow
N

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered ageni and tila if applicable.

{NOTE: Registered Agent signature requirad when reinstatng)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 T T T s e A ArmeEnS AR ARECTORS IN 11

TALE D O Delete TIMLE sdgam gaM’ ? ,4_ ange [0 Addition
NAvE BOBICK, EDWARD e Attorney At Law

STREET ADDRESS | 1149 HILLSBORO MILE 603N STREET ADDRESS

CITY-ST-2P HILLSBORO BEACH FL 33062 CY-§1-2P 4014 N.W. 58th Street

TITLE [ Deletz TITLE Boca Raton FL 33496 ange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) D TIME - et e o o [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE o [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE [ Dekete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-§7-ZIP

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

*/,//sf/oa SEr P51 5533

Date Oaytime Phone #

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.
Al
i

SIGNATURE: _ P\ L IOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

»

G 034 19/99)



