e
- 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 23, 2002 8:00 am
DOCUMENT # N97000003216 ecretary of State
1. Entity Name ‘ 03-26-2002 90045 013 ****g1.25
COMPUTERAGE LEARNING CENTER, INC.
Principal Place of Business Mailing Address
Z & 0GR
14625 SMITH SUNDY RD, C/O DIANNE GORBACH
HORSESE HERQES OF S. FLORIDA 8852-G MARGE CT
DELRAY BEACH FL 33484 BOYNTON BEACH FL 33438
us us -
N0 A
3370 C ViLnee De
Suite, Apt. #, etc. Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
DELRR‘i BE ACH FL 31-1548627 Not Applicable
Zip Country Zp Country ; - $8.75 additional
R e e tih] e o B Sl S PP PR "gaq'qg,-"' ~ .IPHLM —BE%#:‘ "i.’v-(_:ren:ﬂsft-eﬂ Stm::_s Pasjgd -~ - D- —.Feo Roquirad. .
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
— — PP —— e ———_ -
_MINDY NOLAN
[¢ P.0Q. i
GORBACH. DIANNE - - Strest .tl% 'ffi'fs' bO 8:( Nui ‘er is Nut(gf:éemabte)
8852-C MARGE CT
BOYNTON BEACH FL 33436 o ZpCoe
DerrpY BeAH FL | 52445~
8. The above named entity submits this statemant for the purpose of changing its registerad office er registered agent, or both, in the siate of Florida.
SIGNATURE M=yt A Nulon o Ay Aol 3‘ lSl o
Signatuse, typed o prffled nams of registered spent and s # appiicabis. ¥ (NOTE: Registornd Agant signaiurs required when minsizing) DATE
\ 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: _FEE 18 $61.25 Trust Fund Contribution. a Added to Fon Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
me PD r; R’Dejm me V2 O change I Addiion | S
NAME GORBACH, DIANNE NANE row NotaN c Do &
STREET ADDRESS | 8859.CC MARGE CT smeaneess |37 O~ C ViW-AG 3
|52 | BOYNTON BEACH FL 33436 ot IDELRAN Pehcy FL 23445 §
e SD [ Delete , Wlrage O addkion | S
NAME NOLAN, MINDY
STREET ADDRESS | 3770-C VILLAGE DR STREET ADDRESS
'cm,sy.‘ap- LI o DE[RAY(’BEA‘CH FL-—ma--n;’ PEg S T mo TROTTLTS S e CY-ST-2P" - |~ w-s=mo o =i v L= Zmas L1 i ST . e e . saem
me _ {T_ .. e . Hme | S8 . — O change {3 Acsition
NAME WINN, JOYCE e NANE SANDY HuRWI 12 2. o X
STREET A0DRESS | 5188 QAKHILL LN #1111 smeeraoness [(oHS 1 NW 20Th AVC,
on-si-2 | DEIRAY BEACH FL 33484 avsie e @atoN_ L 3844w
TMLE O perets TE O3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITY-Sr-2Ip
TME O petete TITLE [J Chenge [ Addition l
STREET ADDRESS SFREET ADDRESS ;
CITY-§T-7P . CY-St-2p
TE . 3 pelete 1ITLE [ Changa ] Addition
NAME ﬁ NANE .
STREET ADDRESS STREET ADDRESS
CTY-s7-2P CITY-§T-ZP
12, 1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.0753)( i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legat etfect as if made under oath; that | am an officer or director ;
of the corporation or the receiver or trustee empowered 10 executa 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 atlachment with an addrass, with all other like empowered. {
SIGNATURE: _ “ZRBMANUSINRNSUIRER. ndy  Aolen  D]isfoz su-¥9a-4i40| |
__ IGNATURE AND TYPED UR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone ¢ .




