— FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003216 ecretary of State
1. Entity Name 04-30-2003 90113 027 ****61.25
COMPUTERAGE LEARNING CENTER, INC.
Principal Piace of Busingss Mailing Address
14625 SMITH SLNDY RD. 3770 C VILLAGE DRIVE '
HORSES& HEROES OF S. FLORIDA DELRAY BEACH FL 33445 1 1 028 823
DELRAY BEACH FL 33484 us
Us )
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1548627 Applied For
Not Applicable
Zip Country Zip Country " ! $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t - - T Name - : -
NOLAN, MINDY Street Address (P.O. Box Number is Not Acceptable)
3770 C VILLAGE DRIVE
DELRAY BEACH FL 33445
City ‘ FL Zip Code

named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
s of registered agent.

Signatura. typad or printed Wﬂ applicabla. {NOTE: Registered Agent signature requirad when reinstating DATE
o~
" -

. i 9. Elsction Campaign Financing . Make Check Payable to
: FILE NOW: 15 $61.25 Trust Fund Contribution. fie%%“gae‘éf ° Florida Departme:t of State
10. . “OPPICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE “|PD [ Detete TILE ’ [ change  [J Addition
NAME NOLAN, MINDY NAME
STREET ADDRESS | 3770-C VALLAGE DR STREET AUCRESS
omv-51-zF | DELRAY BEACH FL 33445 CY-§7-2P
e VD O elete e i Ol Change [ Addition
NAME NOLAN, RON NAME
street anoress | 3770-C VILLAGE DR STREET ADDRESS
or-s-7P | DELRAY BEACH FL 33445 CITY-5T-2P
TITLE D T "Opeste~ =~ Fwe—" =“F~ - -7 N ‘Tl change [ Addition
nave - | HURWITZ, SANDY NAME
STREET AGDRESS | G461 NW 30TH AVENUE STREET ADDRESS
crv-sT-ZP | BOCA RATON FL 32496 CITY-§T-2ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Dejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
1 ciny-st-zip CHTY-ST-2IP

/

hersby certify that the information supplied with this filing 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 supplemeantal repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director
e corporalion or 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —SICBSAAURE RROaLR ’L] i G '&53

SIGNATURE AND TYPEDOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Davtirma Phona #

§

CR2E037 (10/02)




