2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088743

1. Entity Mame

EDUCATIONAL RESCURCES, INC.

Principal Place of Business Mailing Address

143 SUNSET BAY DR 143 SUNSET BAY DR

PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us

2. PrrncnpaiP ce of Buginess

517 Sagpin T Bagpbunty. Drie ﬁ%m D

Swte i Sunﬂom .

.,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90180 003 ***150.00

G RN

[} CHECK HERE IF MAKING CHANGES

f"ltv & St —t Ci-tv R Sta{ . - —_ 4. FEI Number Applied For
@Mﬂ(— g \\" (_, Lme’p&\? T I" o 650707608 Not Applicable

Count ! 7i Count t - , 5.
gagq \ q ti% % é%\.’r l (' i)jn_% P‘. 5. Certificate of Status Desired | l§ee ggq:?:&“oﬂaf

. 6. Name and Addrass of Current Registered Agent - v - - |-—— ~—=—c=—=u-—-7~-Name and Address of New Fegistered Agent™ ~—— ~ ~ ~ ~~
Nﬁ N
0+alib Rows
GOLDBERG, BARBARA E Strest Addregs (PO, Box Numhel is Not Agcaptable
143 SUNSET BAY DR o) NpYe
PALM BEACH GARDENS FL 33418 f@

ke 'PZ»—/( Ele. FL [ 3%q3

8. The above named entity submits this statemeatTor the Ty pose of changing its registered office or registered agent’ or both, in 1he State of Florida. | am familiar with, and accept

the otligatiops™of \egistered agent. r

SIGNATU RE/W : - pd /
Signature, tyked or printed name of registered r—‘]enl and Iifle it appliaf?g {NOTE: Registerad Agent signature required whan reinstating} WRTE

3 [ 2lfoa

FILE NOW!!! FEE 1S $150.00 N . o
Ater My 1, 2003 e wil bo $550.0 " et Corvomioaine ) $5.00 o o
Make Check Payable to Florlda Department of State ’
10. .- . QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P e . ﬁ Delete TME ?H Si d—f N+ / D, (20_4:0 r [ Change W\adition
NAME { GOLDBERG, BARBARA NawE NI, &q os
STREET ADDRESS | 143 SUNSET BAY DR STREET ADDRESS 577, th uQ _
o2 _|PALM BEACH ‘GARDENS FL 33418 oiTY-s1-2p *322 ‘?‘mm
TITEE e T Delete ME [J change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TTME T T e e e i T i 1011 T R et e Sy [C) Ghange~~ - T Adition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2 CITY-$7-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TTLE {] Change [ Acdition
NAME : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZP
TWILE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify faor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direcior
of the carporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrng ith an address, with all othef liKEYempowerad.

3/.:1// 03 Sbl-694-0600

SIGNATURE: _"_ A\ LA L LN G

Daytime Phone #

SOy

nv

CR2E034 (10/02)



