iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518781 R retary of Staa™

THE LEARNING PARTY, INC. 02-13-2002 90206 010 ***150.00
Principal Place of Business Mailing Address

400 BONAVENTURE BLVD 400 BONAVENTURE BLVD Umaisuvwy
WESTON FL 33326 WESTON FL 33326

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 712083 Nat Applicable
Zi Count Zi Count iti
L ountry ® Uiy 5. Cerlificate of Status Desred [ $8-79 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= r—

~ Name —_——=

"DORBIN, GEORGE
400 BONAVENTURE BLVD

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

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 of Florida.

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if appficable. {NOTE: Registared Agent sighature required when rainstating) DATE
N . ) P . . . '

9. This f:lcyrporanclm is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn ' Add-ed ‘0 Foas
(See oriteria on back} | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNLE PD [ Delete TILE [ change [ Addition

NAME DOBRIN, GEORGE RAME

streT ADoRess | 400 BONAVENTURE BLVD STREET ADDRESS

orv-st-2p | WESTON FL 33326 CITY-ST-ZP

TITLE SD [ petete TITLE [JChange [ Adgition

HAME DOBRIN, LUCILLE HiAME

sTREET ADDRESS | 400 BONAVENTURE BLVD STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 ' GITY-5T-7IP

TLE [ Delete TIMLE [ Change [ Addition

NAME Cmm am - NAME - ~- - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé regeiver or trustee srpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyflnt with an adgfess, Wjth all other like empowered.

SIGNATURE: oGl SaRge JogR e lv;%?a)— ﬁu"f‘)ﬂ?w//!

ate Dayfima Phone 4 - d

CR2E034 {9/01)




