2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P9000107429 "Seeretary of State

THE EDUCATIONAL CAFE', INC. 05-08-2000 90080 0035 ***150.00

Principal Place of Business Mailing Address

s PONCE DE LEON BLVD 384t PONCE DE LEQN BLVD
~i FL 33872 SEBRING FL 33872

i s [N

DO NOT WRITE N THIS SPACE

Suite, Apt. #, slc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numby s L Applied For
o— 69 be ‘O Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F}dd‘lti.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELLERMAN' MARCIE Street Address (F.O. Box Number is Not Acceptable)

3841 PONCE DE LEON BLVD

SEBRING FL 33872
City FL Zip Code

8. The abave namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite 1l applicable, (NOTE: Registered Agent signature recuired whan reinstating} DATE

9. This sorporaiign'ls eliglbie to satisty its Intangible "~ FILE NOW!!! FEE IS- $150.00.-- - ~-{ 1a:-Eiection Campaign Financing - - $5.00 ay Be

Tax fxlmg rgqunrement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE ); ] Delete e [ Change [ Adcition | &
NAME ELLERMAN, MARCIE K NAME E
STREET ADDRESS | 3841 PONCE DE LEON BLVD STREET AUDRESS P
CITY-5T- ZiF SEBRING FL 33872 CITY- ST-ZIP .
e [ oeiee TE Ol Change [ Addiion | €2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 el TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE (7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
e O pelets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

indicated on this report or supplermgntal report is fue and accurate and that my signature shaif have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the, regeive, iger] by Chapter 807, Florida Statutes;

anc that my name appears in Block 11 or Block 12 if

y/25 /D

Date , / ayl Hone #

trustee empovigred to execute this repor
an address, with all other ljkes

13. | hereby certify that the information supplied with:¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t as reqyi




