FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # S15974 Secretary of State
FLORIDA EDUCATIONAL SEMINARS, INC. 02-14-2002 90098 040 ***150.00
Principal Place of Business Mailing Address
2836 BANYAN BLVD. CIRCLE N.W. 2300 GLADES RD .
BOCA RATON FL 33431 STE 307E
BOCA RATON FL 33431 -
b T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650232046 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WOLSKY, AMY S.
230328:ANYAN BSLVD CIRCLE N.W. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT|RE _ _ ‘
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This F:.orporaliqn is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax jling requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O haded 1o Fous
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSD [ Delete TILE Ol Crange [ Addition

HAME WOLSKY, AMY 8 NAME

sTreeT anohess | 2836 BANYAN BLVD CIR NW STREET ADDRESS

grv-sr-ze | BOCA RATON FL CITY-51-2P

THE 8] O Detete TLE [Jchange [ Addition

NAME DEVITA, JOYCE T HAME

street acoress | 1220 COCOANUT RD STREET ADDRESS

or-st-zr - |BOCA RATON FL CITY-5T-2P

TITLE [ pefete TITLE O change [ Addition

NAME NAME i

STREET AUDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE O cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-5T-7P

TITLE [ Delete TITLE [Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [J Change ] Addition

NAME ) - . o« namE . . . e .

STHEETADDHES%-IHA"' .’f"i-i:"':"’ Lt B S gesme i s o am s [ STREETADDRESS |~ o= rdmw = sbn o # cnsoi bt 64 age BEuwoop o 4 bRt

CITY-5T-21P ) o _ .} omestze o

13. | hereby cerlify that the-information-supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver ar tr empowered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 i
changed, or on an attachment with, i

A AN

SIGNATURE: __ Ot ALy 2s,

" SIGNATURBWG YYPED OBFRINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

.4.%;/ s WJL.H(;/ t//a%/oa Sl -Bk-5727

Date

CTALLL

Ay

CR2E034 (9/01)



