FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB}

DOCUMENT # 27 7000 OA/Z/3

1. Entity Name f’\ *- Learn Do Sehwool , Tuc.

2. Principal Place of Business

Ho? . Dillard & : Ma“;—i

Address

3 _S, D\\mc\si'

Suite, ApL #, etc.

Suite, Apt. #, etc,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90645 033 ***150.00

14002168

DO NOT WRITE IN THIS SPACE

" 34787

USA

549737

ity & State Cny & State 4. FEI Number ) Applied For
inker Gardan, Feo Wit Ga~dsa, FL. SO 3L S\ Not Applicable
Country Country $8.75 Aaditional

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of Current Registered Agent

vre AN iss a Jensen

Steet Addiess [P.O7 Box NUmMBer is.
S4u

ot Acceplable)
A B

[ S

C|WW( '\-\'(/(' Q—af“fhl"\

FL | ZLpC"—f?g'?

the obligations of registered agent.

SIGNATURE (\M (D‘Q/""‘

8. The above named enmy submits this statement for the purpose of changing its reQisiered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

Dresitad

Y-7- 04

pplicable,

(NOTE: Ragisisred Agant signature requirad when reinstating}

DATE

L pnnled e of regislored ag

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

CRPE034B (12/02)

TITLE Yresdeny

NAME Anissa Jtse~

steetaEss | S W) Plant Sk

ovs N winker Garden o DHPEY

e Vice ¢resideny

NAME Mana ey Hocebon

STREET ADDRESS | bty w Pla~t S¥

oY -5T-21P Wisker Gardin & 24IR7]

THLE

NAME

STREET ADORESS

CITY-8T-21P

TTLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP

TTLE

NAME

STREET ABDRESS 5

CITY-81-2p CITY ST liP N e ; : :

12. | hereby certity that the information supplied with ihis filing does not qualify for the exernpticn slated in Secnon 113 07(3)(0. Flarida Statutes. | further certify that the infermation
indicated on this report or supplemenlal 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 corperation or the receiver or trustee empowered o execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other Lil(_c\e empowered.

SIGNATURE: _ /"~ y-7-0F _ Ya7 (S QO3

\_SIGNATURE AND TYPED OR #RINTEG NAME OF SIGNING OFFICER OR DIRECTOR Datg | Daytime Phone #




