2000 UNIFORM BUSINESS REPCRTIUBR)

3/134

. FILED

DOCUMENT # P38000004775 Apr 19, 2000 8:00 am
ey ecretary of State
SCHOLASTIC SERVICES, INC.
03-13-2000 90033 040 ***150.00
Principal Place of Business Malling Address
~- SOUTH STATE ROAD 7 ?J SOUTH STATE ROAD 7
) ITE 2 LRV RY
IR RLOYNeR UARGATE FL 2063474 vwvuul |
. i e e LR
™ Suite, Apt. #, ofc. s Suts, Apt, ¥, o1, DO NOT WRITE IN THIS SPAGE
ciy&Siae Clty & Stale AFENamber o noneser Appied For
L e . Not Applicable
o Couniry Zp ‘Country i . $B.75 Additions!
o | - . 5, Ce:'uﬁcate of Status Dasired a Foe Reuirod
"%, Hama'and Address ot Cucrent Regiatered Agent 7. Hame and Addross of New Registered Agent
' Name = .
DANZ- MURRAY Strest Address (P.O. Bex Numbar is Nol Acceptable)
541 SOUTH STATE ROAD 7 : .
SUME 2
MARGATE FL 33068 City Fi_ [ ZpCoce
8. The abovanamed enti-l-y_ submits this statemant for theﬂpurpose of changing its registered offica o registered agant, or bath, In the State of Florida.
SIGNATURE . — v
Sigraluns, typed or pranod Tiame of regiaeed agen and £5e § Sppicete. TNOTE: Reguienil Agant ignanss 1quirsd whin renalaing) CATE
9. This corporation is eligible to eatisty ks Iniangiblo FILE NOW!H FEE 1S $150.00 .
Tax liling requirement and eleéls lo'dosor™ = ~ |~ After MAY 1, 2000 Fes will be $350.00 -~ | 1&%&%&%&%%\&@ o Asdscfaggbﬂf-':{ife
{Sea critoria 0n back) 0 Make Check Payable to Department of State
o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGRS TO OFFIGERS AND DIREGYORS IN 11 _
L D " [ peles e S ! C St [JAddion | B
NAME DANZ, MURRAY NAME S - L]
smeenaoovess | 541 SOUTH STATE ROAD 7 . seemraoonass |- 3
ovs2 | MARGATE FL33088 S L « qf
THLE D © O Delets THLE ' - 16
NAME BLANK, PERRY RAME _
STREET ADDRESS | 541 5. STATE ROAD 7 STREET ADCRESS
oIFY-ST-2P MARGATE FL 33068 ) ] CITY-57. 2P
me U petete e O - %ecy ) Change  X¢) Addition
NAME : NAME 1KENE DPFY ¥
STREET ADDRESS smeeraoress | 26209 S LVGLASS WA
ciry-5t-20 - ) ‘ orv-si-ze | LseA Raro~ FL 32498
e " D Delets TTE . C3Change L] Addition
HAME ' NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P 7 B i . CNY-ST-1P
e o " Dekete e C)Change  (J Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-$T-1P ] Cimy. §T-2P
TITE ) 7 pelete THLE [Jchangs {7 Addition
NAME . _ HAME
STREET ADDRESS A STREET ADDRESS
CITY-§3-2P ) o CITY-51-21p )
13. | hereby certify that the information supinliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes, | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signaiura shait havs tha same legal eifect as if made under oath; that I am an officer or director
of the corporatton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an altachmant with an address, with gll other like empowered. )
et A M ELs =1 P d
SIGNATURE: A iy LA IENE DN %/ 00 4sY-48Y-9075
SIGNATURE ANDTYPED OR PRINTED NAME G OFFICEH OR DIRECTOR J 7 bas Daytima Phone #




