2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116889 Mar 01, 2001 8:00 am
- e Secretary of State
LEARNING LIAISONS, INC.
. , 03-01-2001 90047 011 ***150.00
Principal Place of Business Mailing Address
481 AZURE AVENUE 481 AZURE AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414 U U U 2 0 9 4 ['
E T s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | —P\pplied For —l
(—ﬁ' ‘-’1 - !D?O?’b 9\ Mot Applicable
ap Country Zlp Country 5. Certificate of Status Desired ] ?i'gesqﬂ?:éﬁo"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Marme @ F . .
4081:1FihZI’U$S}lY§S:\3'E::‘UE Street Address (P.O. Box Numbeér is Not Accepiable)

WELLINGTON FL 33414

L 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

=2/ B ‘Wnﬂui%éfmm

{17110

A

SIGNATURE - [
Signature, typed or printed riafne of reistered agent and title Fapfcabh (NOTE: Registered Agent sigraturs required when reinstating)
i ion is eligi igfy i i m
8. This corporation is eliginle 1o satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - y y
= * Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 0 Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 j
TMLE PVST [ Detete TIME [J Change  [J Addition
MAME OFFEN, SUSAN M NAME
STREET ADDRESS 481 AZUHE AVENUE STREET ADDRESS
CIFY-SI-2IP WELUNGTON FL 33414 CiTY-Si-ZIP
TITLE D [ belete TITLE {0 Change [ Addition
NAME OFFEN, SUSAN M NAME
STREET ADDRESS 481 AZUHE AVENUE STREET ADDRESS
OmY-sTZP ) WELLINGTON FL 33414 bimy-ST-2P
TITLE O Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
T
TIILE [ Delete TTLE (I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-gT-2Ip CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITy-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

- 585k

SIGNATURE: . B e

CR2E034 {10/00)



