2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
EDUCATIONAL TRADING TOOLS, INC. Secretary of State
05-08-2000 90141 030 ***150.00
Principal Place of Business Mailing Address
200 EAST PALMETTQ PARK ROAD #10t 200 EAST PALMETTO PARK ROAD #101
BOCA RATON FL 33432 BOGA RATON Fl. 33432-5043

o T a5 thEana thoy | NIRRT
séu‘z;‘tz, 659(0 ! Sui :;té etio [0 / DO NOT WRITE IN THIS SPACE

foehetor FC | Boce fdon FU__ | 520960056 Homes

Zip Country Zip Counjf " . 8.75 Additional
354 3‘ I )QA‘ 38\_{6 \ u 5}4 5. Certificate of Status Desired 0O ?ea Flequirecllmna

. —— ... .6.-Name and Addrese of.Current Registered Agent - e x—7r-Mame and Address. ot New.Registered:Agent= ==z -~ -
Name D
avid Ktz
BRENNER’ STANLEY R ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)
200 EAST PALMETTO PARK ROAD #101

BOCA RATON FL 33432 Looo Nerth tedanl i Sorde 206

- Y “  Boco Katpn ' FL | %530 3|

8. The above named entity sgbmits this slatifitatd n-"‘{"-'- e of changing its registered office or registered agent, or both, in the State of Florida.
David itz CEL. ahahooo
Signature, tyé{d Mau name of registered agent and title # applicable {NOTE' Registarad Agent signature required when reinstating} DATE f i
‘ o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi [}
b ion. Added to Fees
(See criteria on back) O Mzake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE b/ C O Change I Adaition
NAME KATZ, DAVID NAME
STREET ADDRESS | 7534 SALLY LYN LANE STREET ADDRESS
ciry-§1-2IP LAKE WORTH FL 33467 ciry-51-2P
TiLE D 1 Defete e D / ? /T B change [ Addition
HAME BRENNER, STANLEY R NAME .
stheer aooress | 200 EAST PALMETTO PARK ROAD #101 STREET ADORESS %9;159 6"8 Creeke Coot—
orv-s-2¢ | BOCA RATON FL 33432 avsee | Bore. Podod. L 2344
_TImE L - —— e e [lpetete - - R 1mE__- R — .. =~ [C)Change— [CJ Addition—j- -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O celete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8$T-2IP ITY-5T-2IP
e [T Delete TITLE ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(7), Ficrida Statutes. 1 further certity that the information
indicated on this report or supplemental repert ig irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recg bred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé
SlG NATU R E : OF PRINTED HAME OF SIGNING QFFICER OR c;w-qs,;rgﬂ th &—-rz‘ (leﬂ 47234[ 2008 ani!t:a:%w?d%)g‘l

vk

DOCUMENT # P99000098895 May 08, 2000 8:00 am

CR2E034 (9/99)



