|
2001 UNIFORM BUSINESS, RE?ORT (UBR)

FILED

DOCUMENT # P99000032968

1. Entity Name

EDUCATIONAL THERAPY FOR ALL PEOPLE, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90085 004 ***150.00

Principal Plage of Business

445 BOUCHELLE DRIVE
SUITE 205

NEW SMYRNA BEACH FL 32169

Mailing A:ddress

445 BOUCHELLE DRIVE

SUITE 205

NEW SMYRNA BEACH FL 32169

{00490

2. Principal Place of Business

3. Mailing Address

AT A

i

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4356 Applied For
59-357 Not Applicable
Zip Country Zo | Country 5. Cenificate of Status Desied ~ [] 98- Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
KRUCK' DONALD ; Street Address (P.O. Box Number is Not Acceptable)
g_________4‘ls_!!S!l!!;tﬂéLlljzfi-—w-' — - - T - z -
STE_zos-"—'--_ ] " T T T [E e TT—— - J—
]
NEW SMYRNA BEACH FL, 32569-3433 ! , .
City FL Zip Code
I l !

issaved agent and title if appucalTla—-_——'-rNOTE. Registarad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE D | O petete TLE O change [ Addition | &
HavE KRUCK, DONALD | g g
STAEET ADDRESS | 445 BOUCHELLE DRIVE, SUITE 205 STREET ADDHESS §
CITY-5T-2IP NEW SMYRNA BEACH FL 32169 | CITY-5T-2IP i
TIE | O Dskete me O Change [ Addition | &
NAME NAME
STREET ADDRESS , STREET ADDHESS
CITY-S1-2P ' CITY-ST-2IP
TILE " 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP . CITY-$T-2P
TILE i O pelata TITLE O cChange  [1 Addition
NAME | NAME
— SIREETADDRESS. | e e - | STREET ADDRESS
CITY-§7-21P ; St | ITIEE e NS S L o
TITLE [ O Delste TILE [GChange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TITLE (J Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpantal 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

hustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

An address, with ali other like empowered. ’

of the corporation or the receivero
changed, or cn an attachment

SIGNATURE:

Daytime Phone #

?éjs /0 / ;,%Méf7




