'y

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064539

1. Entity Name

ACADEMIC SCHOOL SUPPLY, INC.

l/

Principal Place of Business

2908 JOG ROAD
GREEN ACRES FL 33463

Mailing Address

2908 JOG ROAD
GREEN ACRES FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

S
— 7Se

i

FILED

08, 2000 8:00 am
cretary of State

09-08-2000 90007 025 ***558.75

UYLV

I

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects ta do s0.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
5~ 0 234833 Not Applicabie
2ip Country Zi Country 5, Certificate of Status Desired E/ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T e T T T
SPIEGEL & UTRERA, P.A.
! Street Address {P.0. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatug, typed of printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its IMangible . FILE NOWI! FEE (S $550.00 - . . 10. Election C o Financi
. a
After SEPTEMBER 13, 2000 Min, will be $750,00 | O E'°ction Campaign Financing $5.00 may Be

Addad 10 Faes

1. OFFICERS AND DIRECTORS "z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSTD O Delets TILE OJChange  [1 Addition
NAME BLATCHLEY, SANDRA NAME '

STREETADDRESS | 2908 JOG ROAD STREET AODRESS

Cny-§7-21p GREEN ACRES FL 33463 CIFY-ST-21P

TITLE 3 Delete THLE {7 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tne [J Delete __ TTLE [ Change  [T] Addition
MM | T | T T T “haMe " e -

STREET ADDRESS STREET ADDRESS

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

TTLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detetle TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CiTY-ST-7°

TITLE O Detete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP * CTY-§T-2IP

 SIGNATURE:

changed, or on an atlachment wity

q-o5- 8000

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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.receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

5&Gl- 968-d1té

Date

Daytme Phone 4

CR2E034 (5/00)



