2003 FOR PROFIT CORPORATI Jul 073%1016];:%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000073231 Y 07-07-2003 95279 004 ***550.00

1. Entity Name

CIRCLES LEARNING CURRICULUM, INC.

Principal Place of Business Mailing Address

12635 SW $13TH CT 12635 SW 113TH CT

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address H“""‘ ||| |I||| ”l" |I||| Ilm IIN I|”| }Il" ””I I'"I "m "I’ ‘“l

Suite. Apt. #, etc. Suite, Apt. # elo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9{ 3 - / ? 6 69 5 Z 5 Applied For
Not Applicable

i t i | .
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesq&?:émnal
8;-Name and Address of Current Registered-Agent — = T—Name and Address of-New-Registered:Agent e
Nama
BOWE' GREG Strest Address (P.O. Box Number is Not Acceptable)
12635 SW 113TH CT
MIAMI FL 33176
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 Stale of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad of prinla;'i;mme of ragistared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $550.00 . S
y . Elect s
After September 10, 2003 Fee will be $750.00 9 Eleclion Campaign Financing. fdsd-e%(t’ohgaeye. Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tifte PD 7 belete TILE [J Change  [] Addition
NAME BOWE, GREG - NAME
SREET ADDRESS | 12635 SW 113TH CT ‘ STREET ADDRESS
ow-stzp | MIAMI FL 33176 .. CITY-ST-2P
TILE vD 3 Delete TITLE [J change [ Addition
HAME SABA, ROBERT NasE
STREET AUDRESS | 7420 SW 172ND ST STREET ADDRESS
Jomestae I MIAMIFLO3MS7. ___ ___ ___ jomstae | ]
Tm.E STD [ celets (T I change [ Addition
HAME BENTLEY-BAKER, DAN NAME
STREET ADORESS § 9351 FOUNTAINEBLEAU BLVD STREET ADDRESS
CITY-S1-2IP MIAM! FL 33172 CITY-ST-21P
TITLE , 7 Delete e [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIFY - ST-2IP CiTY-ST-2IP
TIILE O peleta TILE [JChange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-1P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
oITY-ST-21P . CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true 270 accurate &nd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowgsrSd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

7/§/ﬁ 3 3K LSYESY

Dale Daytima Phone #

|

CR2E034 (4/03)



