2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050655 Feb 08. 20 .
1. Entity Name eb 9 OO 8.00 am
EDUPRENEURSHIP, INC. Secretary of State
02-08-2000 90152 041 ***150.00
Principai Place of Business Mailing Address
1313 FUNSTON STREET 1313 FUNSTON STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2219
F P v RO WAL R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRl Nymber Applied For
}m 0 ? "f/ -"3 - Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Reqguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
i - | TTIVOITH LYAN SHASRK
STOLL, JEFFREY R Street Address (P.O. Box Number is Not Acceptable)

2300 EAST LAS OLAS BLVD. 4TH FLOOR
FORT LAUDERDALE FL 33301-1578 |3 \ 3 \"U ASTD N -ST’

o H‘owuwoo'u L [ 3519

8. The above named entity submits this statement for the purpose of changing its registered offce istered the State of Florida.
Jarefey A Sou- X ///3/00
SIGNATURE

Signature, typed or printed name of regiSterad agent and it it applicabls {NOTE: Ref islgna requlrad whefi reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOﬁ/ $150 00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 142000 Fee will be $550.00 > TrzgtIlgznda(rjnoﬁ.lf?bnuﬁ::ncmg O ,?dsd.gjqohll:)éss °
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

TITLE P O Delete TITLE ange [ Addition
e SHASEK, JUDY e \5\; N \TH ;l INIY, Q Hff&‘p\'(\

STREET ADDRESS | 1313 FUNSTON STREET STREET ADGRESS 13513 q

om-st-76__| HOLLYWOOD FL 33019 ony-s1-2¢ "Jl—‘r\l oy w 0aA ’F'L_ 3301

TITLE VT O Delete TITLE \ [Qehange [ Addition
N SHASEK, EDWARD e A A S mscb\,,_

stheer a0oress | 1393 FUNSTON STREET STREET ADDRESS "3 F\W STON S

sz | HOLLYWOOD FL 33019 ai-s1-2¢ l-—\-m,{,M wood, ft 72 2019
Y S— S ]l — e TITLE — — [ Changa . [1 Additicn.
NAME ‘[STOLL, JEFFREY R - - S [T i

STREET ADDRESS | 23(H) EAST LAS OLAS 4TH FLOOR STREET ADDRESS

crmy-§7-2p FORT LAUDERDALE FL 33301-1578 ciry-§t-21P

TITE 1 Delete TILE O change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-ZF

TITLE, [ Deteta THLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTIT(-5T-2R CITY-ST-TP

TITLE 3 Delete TITLE [ Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or or: an alfachrment with an address, with all other like empowered.

SIGNATURE: dﬁﬁ:‘i"ﬂ‘}“ N NNES RN dﬂ?/n )ﬂa‘uﬂ yfeofer Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #

//




