2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Nmo - Secretary of State

EDUCATION-WAREHOUSE.COM, INC. , 03202001 0013 021 *++150.00
Principal Place ot Business Mailing Address
165 34TH WAY NORTH 9165 J4TH WAY NORTH

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 ' _ .-
- CO035580

Suite, Apl. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slala ’ ) 4, FEI Number 59.35542 10 Applied For
- Not Applicable
Zo Louniry Zip Gountry §. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6 Name and Addreas of Current Reglstered Agem : 7. Name and Address of New Reglstered Agent
T T TR } e Name Ll m e s e m i
g?eszaEmm% B Street Address (P.O. Box Number is ‘Not Acceplable)
PINELLAS PARK FL 33782
City B FL l Zip Code

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

i

SIGNATURE
Signature. lypad or printed name of tegistared agent and s if appiicable. {NOTE: Ragistered Agent signature required when rensiating) DATE
9. This corporation is stgibla (o satisy is Intsngiole FILE NOW!N! FEE (S $150.00 ot e E s
“Tax tiling requirement and €lécts to'daso. |~ After MAY 1, 2001 Faa wilt be $550.00° -t D";::zt';zr%acm::;?gu"ig:nmg'Eufgﬁ?‘)";‘;z SB"
{Seo criteria on back) (I ‘Make Check Payable to Dapartment of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y P . 7 Defee me : Ol Change [ Addition

MAME FITZGERALD, WILLIAM J NAME

stReeT AoDRz3s | 9165 34TH WAY NORTH STREET ADOAESS

cv-s-2r | PINELLAS PARK FL 33782 Cry-st-zp

TLE O oetete - me ‘ . ) ’ CIchange [ Audilion

M WE 0

STREE? ADDRESS _ STREET ADDRESS

ClrY-ST-2p CITY-5T-2IP

me . ’ O Deets e , D) change [ Addition
=MNAME - -~ . - — . P . NAME. - - . - -

SIREET ADDRESS STREET AODRESS | . . U,

COTVSTRRee | o e — : Ry |7 T T ; : .

TLE 35 pelete TITLE O Changs  [7 Additien

NAME MAME :

STREET ADDRESS . . ' STREET ADDRESS

Cimy-51-2i# " LITY-S1-2P i

e [J Deke TME ) [ change [ Addltion.

HAME _ . NAME : '

STREET ACDRESS . STREET ADDAESS

CITY-ST-2P : CITY-51-0P

TIRLE . O vetete TITLE ) {OcCrange {7 Addition

NAME Mg \

STREET ADDAESS STREET ADDRESS ]

Cry-st-zp : ; . CIrY-87-21p i

13. ) hereby cenity that the information supplied with this i r!mg doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute Ihis report as required by Chaptsr 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 it
changed, or on en altachnaent with an address, wlth ahl other like empowered.

SIGNATURE: ﬁ//é‘. /ﬁ - | ///,9/6( 577 ARLA

mmrﬁeﬁoﬂmﬂl}:ﬁuws&ammwmmmmn Data Daytma Fnona ¥

'DOCUMENT # P99000006838  ,.*~ - Mar 20, 2001 8:00 am

CR2E034 {10/00)



