2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DHOCUMENT # N37077

1. Entity Name

THREE - H LEARNING CENTER, INC.

Principal Place of Business

36546 THORNHAVEN LANE

Mailing Address

36546 THORNHAVEN LANE

DADE CITY FL 33523 DADE CITY FL 33523
us us
2. Principal Place of Businass 3. Mailing Address

N

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90086 001 ***552.50

A

City & State City & Slate 4. FEI Number [ TAprlied For
65"0193322 m Net Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired H $8'75 A_\dditio
Fee Required 'S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
COLOM. BARTOLOME Street Address (P.C. Box Number is Not Acceptable}
36424 FLORRIE MAE LANE
DADE CITY FL 33523
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 cf Florida.
SIGNATURE
$Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
& N N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [J Delete TITLE b 2 M change AT Addition
wve  {COLOM, BARTOLOME e RIER Phuch , (losd
STREET ADDRESS | 36424 FLORRIE MAE LANE swectaoness | | SBPS Swa 150 TEARACE
or-st-2¢ | DADE CITY FL 33523 T | My . 33196
TME D O ostete TiLE [+ [ Chenge g Atdiion
NAME COLOM, ROSA NAME Phusrn, Tuas) - cd
STREET ACDRESS | 36424 FLORRIE MAE LANE sweroess [ 1 S gFE Sw /80 Tewas
om-st-2» | DADE CITY Fl, 33523 st | mtimews Fe 33196
ThLE D X Delete TLE D [ Change & Addition
NAME LANGSTROM, EDITH NAME ESPAREA, LOURDES
STREET A00RESS | 1803 W. WARREN ST. SREETADDRESS | 3Gy B2 fRaB RIE AP4E  LAAF
orv-sT-2¢__{PLANT CITY FL 33566 v | Debe ct7w [t 83323
TITLE D X Delete TITLE P D Change [ Adgition
NAME SAWYER, NORMA Nav SAWYER , Joamd
STREET ADCHESS | 325 JULIA ST. stoeer wooaess | B2 S Tuerw 87
om-st-2¢ | KEY WEST FL 33040 2 or-si-ze | Key wes? Pl FTIodo
;::E MNORTO N, :; :q ba:’ 74 oracis I]-eam&bb :;;EE 50‘ . dned [Jchange & Asdition
i 76
strect aporess | 1Y 3o bt swetannness | { 3320 LivRA VisTH clacl
CITY-ST-2IP M7 2 e 33 NG CITY-ST-21P L7g PL 33849
TE b O ol Add [ me T - OJ Change 4P Addition
NAME coiop , Piyamd AHAE L€ NAVE cororm, Kpa7ororé o
sTREET ADDRESS | B M LY FLor A€ ST aONESS | (0 00 EuTY OFF  BrRave
GITY-5T-2IP DAPe 79 Fte 335223 CITY-ST-21P Ouiedo L J2 S

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

indicated on this report or supplemental regod
of the corporation or the receiver g

changed, or on an attachment y ":_ﬂ“""“;"w*b drec
@UH?KWWW

SIGNATURE: _//

2,8nc accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or diractor
2port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J /Aﬁa 3$2-523- 2698

0 NAMN@ING OFFICER OR DIRECTOR

—Date!

Daytima Phone #

M..‘.._.‘-,....,...":_‘ L AL e

CR2E037 (9/01)

B



2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# N 33617 :

THBee - 4 lertrinwin)ec cen7e, 1 v C

Principal Place of Business

Mailing Address

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Applicable
Zi Count f G ’ iti
P ouniry Zp ountry 5. Certificate of Status Desired i} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registerad agsnt and title if applicable, {NOTE: Registaract Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo “Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees ‘Departmerit of State
"-E: . - .. ) ' - : > B ‘“' ‘.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 10
TITLE TITLE D Change ddition
[ petete PR. LYLe KocHimsKk s O crange B

NAME NAME " wilLh Ll FE "-&ﬁlfe)

STREET ADDRESS seeTaooRess | THE N E " aond ( eusménto

CITY-ST-2IP CITY-ST-2P Lo gecy & Fo 3293y -

TITLE 7 Delete TMLE : O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$7-2IP

TITLE [ velete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelate TLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

TITLE 3 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
" OTITLE O pelete TITLE [JChange 3 Addition
' NAME NAME

STREET ADDRESS 4 STAEET ADGAESS

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

indicated on this report or supples®nial repg
of the corporation or the recei T or trust,

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
af my dignature shall have the same legal effect as if made under oath; that | am an officer or directer
rras fequired by Chapter 617, Florida Statutes; ang#fhat my name appears in Block 10 or Block 11 if

C S

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTO .

/S
)

Date

Daytime Phone ¥

CR2E037 (11/00)

E————

v e———



