FILED 3
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am ;

DOCUMENT #  P98000030517 Secretary of State
1. Entity Name 03-17-2003 91108 012 ***150.00
EDUCATIONAL & BUSINESS SYSTEMS INC.
Principal Place of Business Mailing Address
2960 S MCCALL RD C/0 S M HENSHAW ATTY
ENGLEWOOD FL 34224 PO BOX 150639
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For

65-0824470 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired C $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent .~ _ .. .| - 7.. Name and Address of New Registered Agent
Name

BEAUGRAND' L Di Stregt Address (P.O. Box Number is Not Acceptable)

6358 GRANGER ROAD 13416 Buckett Circle

PORT CHARLOTTE FL 33981 e e s

Cit inC de
/) / Fort Charlotte FL | ¥55%

8. The above namegs 2 its Yz i regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

57 Vil

OTE: Registerad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150. 00 ) - .
After May 1, 2003 Feo will be $550.60 Tt fond G0 1 00 ey oo
Make Check Payable to Florida Depariment of State | '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11 .
TITLE DPST ' O pelete TITLE Klchange  [] Addition _8_
NAME BEAUGRAND, L DIETER . NAME =]
sTReeT aooress | 6358 GRANGER ROAD STREET ADDRESS 13416 Buckett Circle 3
orv-srze | PORT CHARLOTTE FL 33981 - f ov-st-zp Port Charlotte, FL 33981 i
TITLE VP : 7 Delete TITLE & Change [ Addition (%
HAME BEAUGRAND, H WOLFGANG HAME
sTREeT ADDRESS | 6358 GRANGER RD sweeranoress | 5160 Munhall St,
or-s-2¢ | PORT CHARLOTTE FL 33981 CITY-57-2P Port Charlotte, FL 33981
1ILE d= e e e ElDelete Ml L L L L = e = o --_[Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S$7-2IP
TITLE [ peiete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. OITY-ST-2IP CITY-ST-ZIP
TILE T O Delete TMLE O change [ Additin
NAME NAME
STREET ADDRESS. . . N STREET ADDRESS
CITY-5T-2P . K ) ﬁ _ o CITY-51- 2P

s filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#true and accurate and that my signafurefshall have the same legal effect as if made under oath; that | am an officer or director

red to execute this rg@ort as reguiregfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A

12. | hereby certily that the inforrpfiti
indicated on this report or g
of the corporation or the péed)
changed, or on an attagfimes

SIGNATURE: 7/ o7 A, Pres:Ldent 3/12/03 (941)460-9914

$IGNATURE AND TYPED OR PRINTED NAIyOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




