2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 518781 Jan 31, 2001 8:00 am

1. Eniity Name
THE LEARNING PARTY, INC. Secretary of State
01-31-2001 90092 016 ***150.00

Principal Place of Business Mailing Address

16101 NE. 9TH AVE. 16101 N.E. 9TH AVE.

NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162 9 0 9 7 3 5
2. Principal. Place of Business 3. Mailing Address H"‘I““ll Hm | I"' ‘M n Ill I)”" ””I‘I‘mm ml
00 Lo AvpwThfr BLvp: g2 2 Loygupvri s [evs |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4, FEI Number §9-1712083 Applied For
_WW/% ;’Z Wﬂm/\// FJ— 08 Not Applicable
»3?7 5}7/ b ﬁry /T 32%} 24 C%Z?" 5. Certificate of Status Desired ] ?g'g;lﬁ?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: B Name -
" DORBIN, GEORGE
Street Address(P.O. Box Number is Not Acceptable
16101 NE. 9TH AVE. Yoo P00 A il S
NORTH MIAMI BEACH FL 33162 il
City ip.Cade.
Lee3s 70 FL |35 % ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
)Signalura. typed or printed name of registarad agant and title if ap'plicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible | * FILE NOWI!! FEE IS $150.00 . S
Tax ﬁling reqm‘rementg and slects tfoydo s6. ¢ After MAY 1, 2001 Fee will be $550.00 1. $':j::";:’%agg’:t'r?é‘u';::m'ng 0 §d5d-00 May Be
o . led to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celete TITLE [ Change [ Acdition
HAME DOBRIN, GEORGE NAME
srreeT anoaess | 16101 N.E. 9TH AVE. SRETARESS | Foo  ABawg i dnyits 73LV0.
o527 | NORTH MIAMI BCH FL CITY-5T-2IP L/&3 T P . 3/}3 2L
TILE S0 O Delete TLE il - [ chenge [ Addition
NAME DOBRIN, LUCILLE NAME
STREET ADDRESS | 16101 N.E. 9TH AVE. STREET ADDRESS Qf'a o ﬂp AL L, WY (e /), D .
CITY-§7-2IP NORTH MIAMI BCH FL ‘ Crrv-s1-2IP HETr b, L. 3IF2O
TITLE [ Delete TITLE <7 [ Change [T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

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 information
indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r trustee empoweregAT exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywkh an address, with e empowered. ’

SIGNATURE:

w65 poriie k-2 '#WC?W %7432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats ~Blytime Phone 4

we v

CR2E034 (10/00)



