Z000 UNIFUHKM BUSINESYS REFPUHRT (UBR)

DOCUMENT # N06921

1. Entity Name

CENTER FOR FAMILY LEARNING,

INC.

Principal Place of Business

2683 STIRLING ROAD. SUITE A-105
FT. LAUDERDALE FL 33312

Mailing Address

2659 STIRLING ROAD. SUITE A-105
FT. LAUDERDALE FL 333126543

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

05-02-2000 90085 006 ****6] .25

Il

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
53-2508040 Not Applicable
i Countr Zi Cou iti
Zip y P niry 5. Certificate of Status Desired 0 $8'75 A.dd't'ona'
o Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
FRANCIS, KAY ¢ P
221 SE 2ND TERRACE
DANIA FL it Zip Code
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and tle if applicable. (NOTE: Registered Agent skgnature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. O

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TME P [ Delete TLE [ Change [ Addition
NAME FRANCIS, KAY NAME

STREET ADDRESS | 221 SE 2ND TERRACE STREET ADDRESS

CITY-ST-7IP DAN'A FL CITY-ST-2IP

TITLE D : O Delete TITLE Fchange [ Addition
NAvE ORTEGA, RENNIE NANE

STREET ADDRESS | 924 SE 2ND TERRACE STREET ADDRESS

CITY-ST-2P DANIA FL ~ -~ CITY-§T-ZIp =] -~~~ e = T

THLE D [ Delete TITLE O change [ Addition
NAME FORMON, RONNA NAME

STREET ADDRESS | 221 SE 2ND TERRANCE STREET ADDRESS

CITY-ST-21P DANIA FL CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-$T-2IP CITY~ST-2IP

TITLE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad
indicated on this report or su
of the corperation cor the re,
changed, or on an attac

with this filing does not

lemental report is true and accurate gnd that my sig
iver or trugtee empowered to execute tHhg report as requi

55, with all other tike emp

(%00

xemption stated in Section 119.07(3)(i}, Flprida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

V@@é P

SIGNATURE:

SIANATURI

ent withan ad
1P L e
1 \-‘34 ,5& Lav
DTYP
L

Fi PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytims Phone #

|

May 02, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



