2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
DOCUMENT # P99000054036 T ecretary of State

1. Eniity Name 09-10-2003 90054 038 ***550.00
THE STUDY BUDDY, INC.

Principal Place of Business Mailing Address
1405 -9TH ST N. ; 7801 A17TH WAY N.
ST PETERSBURG FL 38704 SAINT PETERSBURG FL 33702

WO

2. Principal Place of Business 3, Mailing Address

[405 Yo M.1_ King 5+ NI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

Cny City & State 4. FEI Number Applied For

lﬁ ﬁ(ﬂﬁu-f:? E{ F’-— . 593590787 Not Applicable

pr Country . Zip Country $8_75 Additional

3 arod | USH e | | B CerificeofStausDested 0 g moquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, DAVID M Street Address (P.O. Box Number is Not Acceptable)

TWO HUNDRED CENTRAL AVE, SUITE 1600

ST PETERSBURG FL 33701

< City FL Zip Code

a The abovépamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
1he obligations of reglslered agent, .

SIGNATUHE
Sfgnature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent sighature required when reingtating) DATE
]
Atter Saptoraber 10, 2003 Foo wil be §750.00 5. Eocton Carpagn firancing _ $5.00 way 8o
" rust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ oelete TILE [Jchange [ Addition
HAME PAJAK, NICOLE J ‘ NAME
sTreeT aoress | 7801- 17TH WAY N STREET ADORESS
orv-st-zp | SAINT PETERSBURG FL 33702 CTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE | ’ T Oeets e T T T e T T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE (3 Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin 3 doas not guality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of thé corporation or the recefver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytiene Phone #

» AN

¥

CR2E034 (4/03)



