2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039468

1. Entity Name

LEARNING YOUR WAY, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 049 ***150.00

Principal Place of Business Mailing Address
10244 SW 18TH ST. 10244 SW 18TH 8T.
DAVIE FL 33324-7435 DAVIE FL 33324-7435 ‘
\
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4. FEINu r Applied For
ég"_’bbg 15022 Not Applicable
= - -
e Cauntry Zp Country 5. Certificate of Status Desired O gggsqgg:ﬁ"""al
— Ll . ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . .
Richard M. Weiner, ... |

WEINER, WENDY H : :
10244 SW 18TH ST. et e 100E
DAVIE FL 33324-7435 At A

8. The above named enji its

ez, Ouedrs Grndet

cty Fort Lauderdale 3381
j t urpose of q@angin&‘ 1eregd pffice gr registered agent, or both, in the State of Florida.
VS At

Y /29 /00

SIGNATURE
Signaﬁre,'fypad or printad fame of ragistersd agent and titte if applicabla. # OTE, Registered Agent signalure required when reinstating) } DATE '
) L e ) | |
9. This corporation is eligible tésat'sfy ils Intangibte FILE NOW{!! FEE fS‘f $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ariteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete T President/Tre’ asuirer Dl change &gl Adition |
. &
NAME NAME Wendy H. Weiner 3
STREET ADDRESS STREET ADDRESS 1 0 2 4 4 S.W. 1 8th St 8
GITY-ST-ZP CITY-ST-2IP Davie. FIL, 33324-7435 H‘.‘:’J
TiTLe 0 Delete TME Director { Change Addition | O
NAME NAME Wendy H., Weiner
STREET ADDRESS smeeranoress | 10244 S.W. 18th St.
. |
CITY-S7-2IP CIFY-ST-ZP Davie, FL 33324-7435
TTME ~ - Tewe T e ms nmm e O pelete” =X e Vi ce "‘PRésident/Secretarflcuge X Addition 1™
NAME NAME Richard M. Weiner}
STREET ADDRESS smeETADDAESS § 10244 S.W. 18th St.
- - - - 1] [
by ST-1P Crre-ST-aw Davie, FL 33324-7435
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TImEe O belete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes! | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under!oath; that | am an officer ar director
of Ihe corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with gll otger like empowered.
SIGNATURE: J{/W B/ W-?‘W Ulrq /ool (95v) ¥76-372Y
SIGNATURE Al }ﬁ OR PRINTED NAME OF SIGNING OFFICER Orﬁ ECTOR ¥ Date Daytime Phone #
e 0
- - Fl [] 'l i




