2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S67725 Secretary of State
1. Entity Name 01-13-2003 90449 024 ***158.75 |
PRIDE AND JOY LEARNING CENTER, INC.
|
Principal Place of Business Mailing Address 1
400 W PROSFECT ROAD 400 W PROSPECT ROAD bt ;
We5EE, |
OAKLAND PARK FL 33308 CAKLAND PARK FL 33309 J
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65-0282 133 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) } 7. Name and Address of New Registéred Ageht™ —~
Name
RANKIN, JANE C. Sireet Address {P.0. Box Number is Not Acceptable)
KUBICKI DRAPER
1 EAST BROWARD BLVD., STE. 1600
FT. LAUDERDALE FL 33301 City FL | ZrCode

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of istered agent. 6o PS A
Y. .
: - ‘/10/03
Signaklre, typad or printed name o registered agent and fitle if applicable. {MOTE: Registered Agenl signatura required when renstaling} / DATE /

FILE NOW!I!! FEE IS $150.00

SIGNATURE

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 ‘ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ™ C—\\“"ﬁf- [ Delete TMLE [ Ghange MAddiNun g_
(=]

e RADEMACHER, NDA o, 5 e Raalemaohcr Vaul. s

sTREET AD0Ress | $OB4PARNPEACE 2510 - F17 Lane SHEAES | 2510 OW 7 Lane %
-§T- BOGARATONFE33486- y -§T- ot

CHTY-ST-21P Sunrite , Fo 33322 om-si-zr Suhy—m@’, BPL R33722. iv

TILE [ pelete TITLE [J Change ] Addition E:)

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GiTY-5T-2IF

TILE - O Detete TIMLE ’ O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

THLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this refort or supplemental 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 corporation or the recelyer or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with .,-/ ddress, with all oth e empowered.

SIGNATURE: (NG TP 55/ IR 1//0]e3

Date Dafime Phon L




