2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am 2
DOCUMENT # P95000056789 Secretary of State
1. Entity Name 01-24-2003 90082 024 ***150.00
LEARNING RESOURCES, INC.
Principal Place of Business : Mailing Address
2151 ALT A1A. SQUTH 2151 ALT. AlA. SOUTH
SUITE 350 SUITE 350
JUPITER FL 33477 JUPTER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65 moq 4 Applied For
9% Not Applicable
Zip ) _(.)_ciumry Zip .| Country | & . ) $8 75 Additional
- - - . -8:*Ceftificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDIVITT, JOI;IN M S TR <
treet Address (P.O. Box ber is Not Acceptabl
1645 PALM BEACH LAKES BLVD ress umper prable)
SUITE 1200
WEST PALM BEACH FL 3341 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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinlsd name of registerad agent and titl if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 i o
N 9. Election C. F
At May 1,2000 Foowil be 55000 Dot Corpagn e 1y $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ change (7 Addition g
NAME SUGAR, LAWRENCE NAME =
streer aocress | 128 VICTORIAN LN STREET ADDRESS g
orv-sr-ze | JUPITER FL CITY-5T-2IP 3
o
TME D . O Delete IMLE Clchange [ Acdition i
NAME SUGAR, AVA B NAME
streeT anoress | 128 VICTORIAN LN STREET ADDRESS
crv-st-zp - [JUPITER FL o CITY-SE- 2P
TITLE J pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I CITY-3T1- 2P
TTLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF R CITY-5T-ZIF
TLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Dalete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the d/1q execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attaghme , er like empowered.

@UHRI[Z z\mwﬁuﬂw (/;5 02 Sol-TH-5%

D NAME DF SEGNING OFFICER OR DIRECTOR Caytme Phong #

5I RNATURE ANDTYPED OR PRIM

/1




