2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063730 KD
12 Entiy Name Jan 13, 2000 8:00 am
SCOTT EDUCATIONAL MATERIALS, INC. Secretary of State
01-13-2000 90023 002 ***150.00
Principal Place of Business Mailing Address
9250 COLLEGE PKWY 9250 COLLEGE PKWY
STE 2 STE 2
FT MYERS FL 33919 FT MYERS FL 339194847 NYUUndJ ]
us us
E Wreereseesraul ||| T
WM Sanddipey & fyeld
Suite, Apt. #, et Suite, Apt. #, etc. + Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N/ BL[ o 850772137 Not Applicable
Zip Country é“z’)qg ~ Cctgtrys ﬂ 5. Certificate of Status Desired [ ?g.gglﬁ:j:;ﬂonal
= - " =", Nameand-Address of Current'Registered Agent/=———— ——" ~ —[: «=> ~——- — - - -7."Name and Address of New Regislered Agent .- . __ . -}|.
Name '
SCHWARH! scomr Street Address (P.O. Box Number is Not Acceptable}
1434 SANDPIPER CIRCLE
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NQTE: Registered Agent signature reguired when rainstating} DATE
e s nda s | Ator MaY 1 2000 Feg wil be Sssb00 | ' ECIon CompaignFrercing | $5.00 way 8o
! ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] S oelete TMLE [ Change [ Addition
NAME SCHWARTZ, SCOTT HAME
sTReeT ADDRESS | 1434 SANDPIPER CIRCLE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-S7-2ZIP
TILE () Detete HILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE Paree® e m— e 00 frTME - - [T B - T [TGhange [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Dpelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filiné] does-no-i dﬁél}fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in_f-c-)rmation
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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachme an ad . with alt other like empowered.

' =

SIGNATURE: ___ N QR XN SEH Schaar fz.

SIANATURE AND IREDUM-RRMITED NAME OF SIGNING OFFIGER OR DIRECTOR

) \'g‘o 2800 &{L(\*B'%'Q‘ﬁ

Daytma Phone #

—

CR2E034 (9/99)



