FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # V64243 ecretary of State
1. Entity Name 04-17-2003 90224 017 ***150.00
EDUCATION INSTRUCTIONAL. SPECIALISTS, INC
Principal Place of Business Mailing Address
1520 SE 8TH STREET 1520 SE 8TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Flace of Busingss 3. Malling Address H"” Mlu I"“ m“ "I” l'"l ml III” I"" I'I" III" Iml I"“ ,m
o thawse o 4
Suite, Apt. #, etc. & Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Ciy&Stale 4. FEI Number - +AApplied For
T e c- o - 650352202 Not Applicable
Zip Country Zip . Country . i $3_75 Additionat
{L‘f: A_ u 5 4- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

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

Street Address {F.O. Box Nfmber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or prlnlad name ot !egislered agent and litle it upplicabla‘ (NOTE‘ HBQIS!SI’GG Aganl signature raqulred whan re‘rnslaling) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1MLE [ Chenge [ Addition
NAME ELUNGTON, SCOTT NAME
street aneess | 1520 SE 8 STR STREET ADDRESS
CITY - §T-21P DEERFIELD BCH FL CITY-ST-71P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . - . . STAEET ADDRESS - .. - . S — -
CITY-ST-2P CITY-ST-21P
TTLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TIME [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

12. ) hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital [s Y irue and accuralte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lr hig gepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-rha A

SIGNATURE: A Q. T RRED 4fi4fo3  qsd-(28-9341

NDTYPED OR PRINTED NANMEQ s:emm:’omcsn OR DIRECTOR Date Daytima Phone #

waar e

CR2E034 (10/02)



