2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P9600004 1458

1. Entity Name

ABC EDUCATION, INC.

Principal Place of Business

915 MIDBLE RIVER DRIVE
SUITE 204
FT. LAUDERDALE FL 33304

SUITE 204

Mailin[]; Address
915 MIDDLE RWER DRIVE

FT. MUDERDALE FL 33304-3559

2. Principal Place of Business

3. Mailing Address

|

ARG BRI

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90016 021 ***150.00

KA

City & State City & State 4. FEI Number Applied For
. 65%69811 Not Applicable
Zip — Country - _Z.E £ Country -| 8. Certificate of Status Desired O $8'75 Additionalf_...p,-_..
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

BESNER, HILDA F

915 MIDDLE RIVER DRIVE
SUITE 204

FT. LAUDERDALE FL 33304

Street Address {P.Q. Box Number is Not Acceplable)

City FL

Zip Code

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

SIGNATURE

Sigrature, typad o printed nama of reg

s

istered agent and title I applceble.

(NOTE' Registered Agert signature required when remstating)

DATE

—a s - . - H T LR
9. This corporation is eligible to satisfy its-Intangible

Tax filing requirement an(':T‘e‘Ia'c'ls'to do so.
e slacts |

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) i .| Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | K& ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D O Delete TITLE D [ Change [yl Addition &
NAME KIMMEL, JOEL NAME Besner, Hilda %
streeT ooress | 915 MIDDLE RIVER DR. STREET ADDRESS 915 M fc’l dle River Dr s
CITY-5T-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP L e maanl ﬁ
TITLE D 3 Delete TITLE bL TomTEEETEETE S [ change  [X] Addition | O
NAME FERGUSON, DAVID HAME ,
sTReeT ADDRESS | 915 MIDDLE RIVER DR. STREET ADDRESS Kell eY’ ROBett
arv-st-z _ | FT. LAUDERDALE FL-33304 -t en-size [915 Middle River Dr .
me D " O Delete Tme Fr.tauderdate 33304 [ Change  [] Acdition
NAME ELIZABETH, BLAKE NAME
sTreer ADDRESS | 915 MIDDLE RIVER DR. STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 33304 CITY-§T-2IP
TILE D [ Delete TINE O change [ Additien
NAME BROMAN, HARVEY NAME
sraeer a0oRess | 915 MIDDLE RIVER DR. STREET ADDRESS
CITY-S$T-2IP FT. LAUDERDALE FL 33304 . CITY-ST-2IP
ME D #Delcte TME [J Change ] Addition
NAME URCHIN, MARLENE NAME
streeT a00RESS | 915 MIDDLE RIVER DR. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TILE D ‘ 1. Delete ME [ Change  [J Addition
NAME BURKHEAD, DAVID NAME
STREET ADDRESS | 915 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33304 CITY-$T-2iP

13. | hereby certify that the information supplied with this filing {joes net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gr trusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

an address, wih all ggaér like empowered.
ANV AVE 7 Al

QU

changed, or on an attachment

SIGNATURE:

‘ibers G

%?éﬂsu/ér J,'//a [20
’ Cas¥) Seo3Pf




