FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  PO1000107667 ecretary of State
1. Entity Name 04-09-2003 90111 039 ***150.00
LEARNING SUCCESS CENTER, INC.
Principal Place of Business . Mailing Address
$15 MIDDLE RWER DR.. STE. 204 915 MIDDLE RIVER DR.. STE. 204
FT. LAUDERDALE FL 33304 FT. LtAUDERDALE FL 33304
I — R RATRNT AN
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75.3026903 Mot Applicable
o Country Zip Country 5. Cerlificate of Status Desired O ?8 -7 Additional
] ee Required
T 6 Name and Address of Current Registeréd Agent” ) ) ’ 7. Name and Address of New Fleglslered Agent
Name
BESNER' HILDA F Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR., STE. 204
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for ' Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRT
SIGNATURE :
Signature, typed or printed name of ragistared agent and titla it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWN! FEE IS $150.00
LA 8, Election Campaign Fi i
At May 1,200 Fo wi be $550.0 B e oy $5.00 ey e
Make Check Payable {b Florida Department of State '
10. T -.j OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D SRR O Delete TIMLE [JcChange [ Addition
NAE BESNER, HILDA F T
STREET ADORESS §15 MIBDLE RIVER DR STE. 204 STREET ADDRESS
orv-si-ze | FT. LAUDERDALE FL 33304 cv-57-2p
ImE L O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-7IP
TITLE T T O M T - ST T = =[TChange™ [ Addition™| -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LY -87-2IP
TITLE O pelete TImLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CiTY-8T-2IP
HILE T Delete TILE [dchange [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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 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 empowerad 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _»SIGN/SURE REQUIRED e QNS Lo O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

AV CEebctU

CR2E034 (10/02)



