2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ecretary of State

DOCUMENT # N06921

1. Enlity Name

CENTER FOR FAMILY LEARNING, INC.

04-28-2003 9

Principal Place of Busingss

2699 STIRLING ROAD. SUITE A-105
£T. LAUDERDALE FL 33312

Mailing Address

2699 STIRLING ROAD. SUITE A-105
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. #, etc.

Sufte, Apt. #, etc.

0337 010 ****6] .25

JIIRAEN

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FENumber RO-95AA04() Apgtfed For
v |Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R VR - T e e e o - Na—r"ng o . ) }

FRANC'Ss KAY Sireet Address (P.O. Box Number is Not Acceptable)
8518 BRIDLE PATH CT
DAVIE FL 33328

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 cbligations of registered agent.

SIGNATURE

Slignatura, typed or printed name of registerad agant and titke it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
. Trust Fund Contribution.

Make Check Payable to ]l

$5.00 May Be
Florida Department of Stattr

Added 1o Fees

10, OFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

THE DP [ Detete THILE [ Change  [] Addition
NAME FRANCIS, KAY NAME

STREET ADDRESS | 8618 BRIDLE PATH CT STREET ADDRESS

Crry-s7-21p DAVIE FL 33328 CITY-ST-7IP

TILE D [ oelete TITLE [ Change [ Addition
NAME ORTEGA, RENNIE NAME

sTREET ADDRESS | 8618 BRIDLE PATH CT STREET ADDRESS

CITY-ST-2IP DANIA FL 33328 ... o CITY-ST-2P

e D 1 Delete TE T - ‘O Ghange  [C] Addftion
NAME FORMON, RONNA NAME

sTReET ADCRESS | 8618 BRIDLE PATH CT STREET ADDRESS

CITY-ST-717 DAVIE FL 33328 CITY-S7-21P

TITLE . O] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowerad,

SIGNATURE: \_TSRRZUDS REPNEER

'/d%,?

() b0

ARG 11

CR2E037 (10/02)



