2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000030517 Secretary of State

1. Entity Name

EDUCATIONAL & BUSINESS SYSTEMS INC. 03-07-2002 90238 031 ***158.75
Pringipal Place of Business Mailing Address
2960 § MCCALL RD G/O § M HENSHAW ATTY
ENGLEWOOD FL 34224 PO BOX 150639
CAPE CORAL FL 33315
2. Principal Place of Business 3. Mailing Address ”"Hl" “I II! ”l”“ m |I|” "m |I||| "mmll IHI‘ "I“ ’|I| ‘ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0824470 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required

7 "6, Name and Address of Current Registered Agent se weem ool o g . .= 7. Name and Address of New Registered Agent .
Name
BEAUGRAND, L DIETER Street Address (P.Q. Box Number is Not Acceptable)
6358 GRANGER ROAD
PORT CHARLOTTE FL 33881
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ‘{hlsfﬁprporaugn is ellg\b\g t? se:tlsfy(lils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axli m‘g rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Delete TITLE (O change [ Addition
N BEAUGRAND, L DIETER N
STREET ADDRESS 6358 GRANGER ROAD STREET ADCRESS
or-si-2 | PORT CHARLOTTE FL 33081 oiy-S1-2¢
TITLE VP O Delete TITLE [ change  [J Addition
N BEAUGRAND, H WOLFGANG e
STREET ADDRESS 3358 GRANGEH RD STREET ADORESS
CITY-8T-2IP PORT CHAHLOTTE FL 3398 CITY-5T-2IP
STTE vm f —meem - e w. . Doeete._. _Qgmme _ . _|. . - e . _[change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE . {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ThE - O pelete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-Z2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIF
13. | hereby certify that the informatigs B ith thi g does nat qualify for the.gxemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

of the corporation or the receifer g

huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmehi /4 .

ereg

#and accurate and lhal ature shall have the same legal effect as if made under oath; that | am an officer or director
A Wl

oL Dieter Beaugrand,
%= President ~ 941-460-9914

NG OFFICER Of DIRECTOR ﬁ 2 /?2‘2/ ﬂ & Daytima Fhane #

]
:

Mar 07, 2002 8:00 am¢

CR2E034 {9/01)



