2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087620
- it e / Sgp 07,2000 8:00 am
CONSULTANTS FOR TECHNOLOGY & EDUCATION, INC. ecretary of State
: 09-07-2000 90006 043 ***550.00
Principal Place of Businass Mailing Addrass
1045 EAST ATLANTIC AVENUE 1045 EAST ATLANTIC AVENUE
SUITE 214 SUITE 214
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 RUUViIJJUuo
us . U8
A e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
) 65-07 1081 1 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desires [ ?8‘75 Additional
] @0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name L e = . U

BARRY, JENNIFER L
1045 EAST ATLANTIC AVENUE, SUITE 214

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

DELRAY BEACH FL 33483

City FL Zip Cods

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.

SIGNATURE
. - Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signatura recuired when rsinstating) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOWI!l FEE IS $550.00- . o .
Tax fiing requremont and elécts oo After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O £°C1on Sampelon Fnancing ffd'oo May Be
. - . od to Fees
{See criteria on back) i Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oslete THLE O Change (] Addition
NAME BARRY, JENNIFER L NAME "
STREET ADDRESS | 3220 FREDERICK BLVD., #41 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE DvP ﬁgeme TITLE [ change [ Addition
NAME LAKE, LINDA NAME
streeraporess | 1111 THOMAS STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-$T-2IP
TITLE [ pelete TITLE [dchange (] Addition
NAME NAME
STREETADORESS | e e e -STREET ADDRESS oo
~ iY-sT-2P ) CITY-ST-2P
TITLE (J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-7IP ouTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e {Change [ Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-~
4 \ § \oo Tl 23211

SIGNATURE:
ICER OR DIRECTOR 1 Chia Daytme Phone #

CR2E034 (5/00"



