2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCOMENT #  £98000030517 Mar 21, 2001 8:00 am
1. Entity N
ity Name Secretary of State
EDUCATIONAL & BUSINESS SYSTEMS INC. 03-21-2001 20008 021 ***150.00
Principal Place of Business ) Mailing Address
2960 S. McCall Rd. c/o S.M.Henshaw, Atty.
Englewood, FL 34224 P. 0. Box 150639
' Cape Coral, FL 33915 13035130
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'P S50 ? a ‘-I"f 7 (2] Net Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additienal
: ’ - Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- .- Name- - : )
L. Dieter Beaugrand Street Address (P.O. Box Number is Not Acceptable)
6358 Granger Rd,
Port Charlotte, FL 33981
L2 City FL Zip Code

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

SIGNATURE
Signature, typad ot printed name ¢f ragistered agent and bile il applicabla, {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS: $150 00 +] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ... Afier MAY , 2001. Fé6 will be $550.00 ~ - - o -
¥ Trust Fund Contribution. Cl Added to Fees
(See criteria on back) R Make Check Payable to. Department of State., -
11, CFFICERS AND DIHECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /P /S /T 1 Delete TITLE - [ Change  [] Addttion
NAE L. Dieter Beaugrand NAME
STREET ADDRESS STREET ADDRESS
6358 Granger Rd.
emsti? | part Charlotté, FI 33981 CirY-ST-2p
TITLE VP O pelete TITLE (] Change [ Addition
NAME H. Wolfgang Beaugrand NAME
SREETADDRESS | £ 358 Gran ger Rd. STREET ADDRESS
OS2 | port Charlotte, FI. 33981 GirY-St-ai
TITLE _ Ooetete, TITLE ) _ _ — ) [ Change (1 Addition
NAME T o T NAME I - - Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-$1-7IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 211
TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 cITY-ST-21P

t yption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that mysfgnatyre shall have the same legal efiect as if made under cath; that | am an officer or director
ds requjfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the informatje
indicated on this report or supdier
of the corporation or the rece
changed, or on an attachprient

SIGNATURE:

Daytime Pharie #

CR2E034 (11/00)



