2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000056789 Feb 03, 2000 8:00 am

1. Entity Name

LEARNING RESOURCES. INC. Secretary of State

02-03-2000 90011 047 ***150.00

| Principal Place of Business Mailing Address

-3 ALT AlA. SOUTH 215% ALT. A1A. SQUTH
350 SUITE 350
7T OFL 3T : JUPITER FL 33477
) us
Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65-06044 Applied For
__ . . . _ _ oy 96 . Not Applicable
Zip Country ~ ‘ Zip Country 5. Certificate of Status Desiredr O $8'75 Addi!ic:n-al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCDIVIT |, JOHN M . Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200 '
WEST PALM BEACH FL 33401 o TR

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agen gignature required whan rainstating) DATE
ot s odasn ™ | ptor Ma 1,000 Foo wil bessgoqo | "> SectenCampsignFrancing - $5,00 vy 5o
20 i . * - Trust Fund Contriution. M| Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T 7 Delete TME O change  [J Addition
NAME SUGAR, LAWRENCE NAME '
STREET ABDRESS | 128 VICTORIAN LN STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-S1-71P
mE D [ Delete e O change ] Addition
NAME SUGAR, AVA B NAME
streer aDDRESS | 128 VICTORIAN LN STREET ADDRESS
CY-S-2P- = | JUPITER FL~e: . e~ e : imrmmae aee . RomrsTmR s |0 - - S et T e
TILE < - . [ Delete TITLE [J Change T Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CTY-§T-2IP
TILE [T Dejete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST-21P
TMLE O pelete me [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2P . CITY-ST-2IP
TILE . S O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby 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 informaticn
indicated-on thi§ report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receyer or irustee empowered (o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attacgmeff with an address, with all gfher like

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING T?csa OR DIRECTOR Date Daytime Phone #

o

SIGNATURE:

J

-\'*

\

CR2E034 (9/99)




