FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526058 Secretary of State
1. Entity Name 02-17-2003 90332 013 ***150.00
LEARNING PUBLICATIONS, INC.
Principal Place of Business Mailing Address ) .
5351 GULF DR. 535t GULF DR. LUUZ3bJ38
P. O. BOX 1338 P. 0. BOX 1338
o o ”Ilm |“|”||'I m" "m ,”I’ W I[l“ III"I’I" I]I" HI“ m“ lII'
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—1686365 Not Applicable
Zip e N Efuntry “ip Country 5. Certificate of Status Desired M $8'75 Additional
T s e e e e Feo Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered-Agent

Name

ERICKSON, RUTH

Street Address (P.O. Box Number s Not Acceptable)
5351 GULF DR

HOLMES BEACH FL 34217

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. | am familiar with, and accept
the obligations of registered Agent.

SIGNATURE —
Signature, typed or printed nama of registarad agent and titls it applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

ﬂF"inE N10W!!l FEE I.S 5150'02 0 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fe,e will be $550.0 Trust Fund Centribution. O Added to Fees
* Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TILE 0 o Ol Change R Addition
HAME VONK, JOHN NAME Inr -t L 4\_\) er’
staeeT anpmess [1351 56 AV STREET ADDRESS | 3. 5‘%’ G view eg‘ib
orv-st-zr [BREELEY CO 80634 o520 M em i Aa - A asDa
TiTE IS : 1 Delete e / | ) ClChange [ Addition
NAME FRICKSON, RUTH NAME
st aooaess 748 INDEPENDENCE STREET ADDRESS
CITY-ST-2IP RADENTON FL CITY- ST-2P
TITLE A s ~ o~z [ pelpte o f-TME e o et oL L s e s e~ _[JChenge [ Addition
NAME CEROY, ALAN NAME
sTReeT ApoREss (1395 WILLIAMS MARY CT STREET ADDRESS
arv-st-ze NELLOW SPRINGS OH 45387 BITY- §T-2P .
ILE B : [ Delete TITLE [ Change [ Addition
NAME CGEE, WAYNE NAME
sreet aooress B0 KEY ROYALE DRIVE STREET ADDRESS
erv-s-zr - HOLMES BEACH FL 34217 . CITY-ST-2P
TITLE D O betete TITLE O Change [ Addition
NAME FRITZ, ERICKSON NAME
streer aooress 05 SUNRISE DR STREET ADDRESS .
orv-st-ze CHENEY WA 99004 CITY-ST-7P
WL D 7 Delete TITLE ClChange [ Addition
NAME SCOTT, JOHN NAME '
street aooress 962 WHITTIER RD STREET ADDRESS
orv-st-z¢ EAST LUNSING M 48823 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 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 carporation or the recejugr or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addresg, with all other like empowered.

SIGNATURE:

- - - +l £ eks 7
GALAZ “?@%waug?‘e%?%u#mmz/ I3 PH 778-GLS)

SIGNATURE ANDTYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dataf Daytime Phone #

FITAPYINS -

LW

CR2E034 (10/02)



