2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000058034

FOX EDUCATIONAL TECHNOLOGY, INC.

Secretary

03-17-2003 91049

Principal Place of Business

1851 CLEVELAND ROAD
MIAMI BEACH FL 331441

Mailing Address
1651 CLEVELAND ROAD

MIAM! BEACH FL 33144

- e Ay

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

of State

050 ***150.00

T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 49625 Not Applicable
i 4 Zi C it
Zip Country ® ountry 5. Certificate ¢f Status Desired A $8.75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ‘ - oo
CROCKER' ROBERT J Street Address (P.O, Box Number is Not Acceptable)
16851 CLEVELAND RD
MIAMI FL 33141

City

FL Zip Code

*8. The above named entity submiits this statement for the

the cbligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signalure required when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eiection Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Wemg TITLE [ change [ Addition
HAME LYNN, RICHARD NAME

streeT aooess 1651 CLEVELAND ROAD STREET ADDRESS

orv-sT-ze - |MIAMI BEACH FL 33141 CITY-ST-ZIP . .

THILE VD [T Delete TIILE [ ” W [BCharge [ Addition
wi  CROKER, ROBERT J e cpdbit? po 9 J

smeeT anoress (1651 CLEVELAND ROAD STREET ADDRESS | [ ) F 1y 2e) ﬂ"

arv-st-ze MIAM! BEACH FL 33141 o CMTY-ST-2P a1l g 'l; ﬁ[ , 2 z / 'N

TITLE 1 Delete TIMLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP _

TLE [ celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY- ST-2IF CITY -5T-2IP

TTLE 71 belgte TIMLE [Jchange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T7-2IP % CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or sugglernen
of the corparation or the receffer or tr,
changed, er on an attach i

SIGNATURE:

,4‘ 1A JJ\\;Q L b

ption staled in Section 119.07{3%
gnature shall have the same legal effec
ute this repart as required by Chapter 607, Florida Statute
Il otherdike empowerad

ACHOUIRED

i). Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Blogk 11 if

[4

smunyhf AgT\'PED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR

O H-03  (%05)97817 26

Daytime Phone #

-CR2E034 {10/02)

A



