2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90242 043 ***150.00

DOCUMENT # P97000066566

1. Entity Name

HIGHER EDUCATION. COM, INC.

Principal Place of Business Maliling Address
1571 QCEANVIEW DR 1571 OCEANVIEW DR
TIERRA VERDE FL 337115 TIERRA VERDE FL 33715

: VAR AR

2. Primcw‘pal Place of Business

ﬁ'ﬁme‘ Apt. #.etc. Suite. Apt. #,atc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T

Z Count Zi Count " . it
P ountty P ountry 5. Certificale of Status Desired O $8.75 ﬁ}ddmunal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELDIN, DAVID : Street Address (P.O. Box Numper is Not Acceptable)

1571 OCEANVIEW DR
TIERRE VERDE FL 33715

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarurs_: typad or printed nama of registerad agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4]
FILE N?Vzv..! I::EE I_S $15;l.00 " 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE D O Delete
NAME SELDIN, DAVID M

srreet apress | 1571 OCEANVIEW DRIVE

crv-st-zp  (TIERRA VERDE FL 33715

TifLE {J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TILE 3 Delee
NAME '
STREET ADDRESS
CITY-ST-2IP

e ] Change T Addition
NAME

TILE 7 Deiete
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

TITLE O change [ Additien
NAME

STREET ADGRESS
CITY-ST-2IP

ThLE 1 Detste
NAME :

STREET ADDRESS
CITY-87-2IP

TILE [ change 7 Addition
HAME

STREET ADDRESS
CITY-ST-7iP

TME [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

TITLE O Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21p :

12, | hereby certify thatkthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certily that the information
indicated on this rebort or supplemeantal repert is true and accurate and that my signature shall have the same legal effect @s if made undier cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with g rell aother like empowered. q 6
SIGNATURE: SHE@\LMWJ Feln * 8437362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

AV ZBEESHD

CR2E034 (10/02)



