2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V64243

1. Entity Mame

EDUCATION INSTRUCTIONAL SPECIALISTS, INC.

Princ:pal Place of Business

1520 SE §TH STREET
DEERFIELD BEACH FL 3344t

Mailing Address

1520 SE 8TH STREET
DEERFIELD BEACH FL 33441

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90107 036 ***150.00

LUUILG]Y

IV

DO NOYTWRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65‘0352292 Applied For
Mot Applicable
Z Country Zi Count :
P ouniry P oty 5. Certificalc of Status Desired o $8.75 Addtiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLINGTON , SCOTT
1520 SE 8TH STREET
DEERFIELD BEACH FL 33441

Street Address (P.C. Box Number is Not Acceplable)

City = Zip Code
8. The apove named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignatire, ypec of prirtec name ol regisiered agent and 11e ¥ appiicd [NCIE: Hegislored Agenl s:gnzlure roquired whcn <cinsiaing) DATE .
v |
T et e tan e FILE MOW!IR FEE :
9. This corperaiion is eligibie o salisfy its Intangiole ILE NOW 1S 5130. P’D 10, Election Cameaign Frnancing $5.00 way 50
Tax filing reguirement and elects to do so. Aftar MAY 1, 2001 Fes will he $550.00 Trust Fund Contibution Add-ed \o Fees
{See crileria on back) L Make Check Paya'aie 1o Deparimant of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THTLE D 3 Delete 1TLE ] Change [ Acditior
NAME EELINGTON, SCOTT NAHE
strecr eporess | 1520 SE 8 STR STREET ATDRESS
CIy-57.21P DEERFIELD BCH FL CIFY-87-2P
TITLE 1 Delete TILE [0 Change [ Aadition
MAKE MANT
STREET ADORESS STREET ADDRESS
CiY-SI-4P CITY-ST-2iP
ML ] petete TILE ) Charge [ Addition
AT MAME
SUREE] ADDRESS STREET ADDRESS
CITY-ST-3IP GiTY-ST-Z2IP
TTLE [ Delete TITLE {1 Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-ZiF CITY-ST-2IP
TITLE ™ Delete TITLE ] Change [ Acditior
HAME MAME
STRECT ADTRESS STHEET DDRESS
CiTY-57-IIP CITY-ST-Z1P
TILE [ Deiete I'TLE [Jcharge [ Adeien
HAME HAME
STREET 4DDRESS STREET ADDORESS
GITY-ST- 2P CiTy-57-71P
13. i hereby certify that the in“ormation su yith this filing does not qualify for the exemption stated in Section 119.07(3){:}, Florida Statutes. 1further certify that the informat
indicated on this report or supple tal reoéat is true and accurate and that my signature shall have the same legal eﬁecl as If made under oath; that | am an officer or d: febtor
of the corparation or the receivefor truste mpowerea to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 °f
changed, or on an attachment with lik,
! T ; s e
SIGNATURE: L 4//?/& G5 - 4525" 794 |
sweﬁune—nﬂﬁwpsn R PRINTED NAME OFE] NIN? OFFDER GR DIRECTOR Date: e ¥
O T IRV RV DO S N e 1T
AT L,—'—*Cdlr'\J\J l AT " = AT A VI |

CR2E034 (10/00)



