,;.,a

2oqo UNIFORM

BUSINESS REPORT (UBR)

7/13/00-90009-014-$150.00-$150.00

- c -
JMENT # 571688 S
Eﬁ .ry I‘h *
LEARNING CORP. i
Pri}\cipat Place of Business “'Mailing Address
T TPROVOHT- B4 . ~PROVO-tH-04604980).., t
. -
i T oy (I IHIII | IIIIIII i e
: : P.O. Box 1449 ,
Suite, Apt. #, elc. S_;uite;Apt. #, eic. " DO NOT WR TE IN THIS SPACE m
. 1 N
City & State City & State N -4. FEI Number RS ' |Applied For -
Wllson. WY 83014 59‘1836050 ! Not Applicable
Zp Country . _z'p Country 5. Certiicate of Status Desired EI' ?ﬂsa ;fqﬂfg"“”
T "3 Wame and Address of Curreni Regluigtod Agent - — — ——j - -~ ——.. 7.:Nama and -Address of NWPeglm'ed Agent . — - )
T T T s Narne—""”"'*‘—’--- S | e ———
e IO — - -y=- - T - . L -l PRl -
STEPHEN, KAPELOW Streg! Address (PO. Box Numb_er is th Accaplable) ‘
1001 W CYPRESS CREEK RD -
STE 410 GOLUBSKS ‘ .
FT LAUDERDALE FL 3339 o FL 7o

2

8. The sbove namec entity submits this stalement for the pu of changing its regisiered office or registered agant, or both, in tha State of Floiid |
S/O\

=

SIGNATURE =

gnsture, typad or priniad nama of registersd agent sheyin if spplicavle

- (NQTE: Reglsiered Agent signature mquired when reinstaing)

mlra d

{Sea critaria on back)

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and slacts to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|——Make Gheck Payable to Department of State

C

10. Elg¢lion Campaign Financing
_Trust Fund Contrlbution._ - {

|

$5.00 May 8o
Added to Fess

11, -— - 3 OFFICERS AND DIRECTORS B B == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT ~ ~ |
TinE POSF 1 Detete TILE | fcrage O Adgiion | 5
NAME KAPELOW, STEPHEN NAWE o,
saeen ADURESS { RA3 BOX E-10 sweerrooness | PLO. Box 1449 5
cry-ST-2P PROVD UT 84604 CITY-5-2P Wilson, WY 83014 . §'
TME VPD {3 Detete TLE © XFChage [ Adition | G
NAME KAPELOW, STEPHEN NAME |
STREET ADDRESS | RRA BOX E-10 srecTaomeess | P.O. Boog 1449 1
om-ST-2° - { PROV UT 84604 evstze | Wilson, WY 83014 ;
e e O Detete THTLE ; } () Change  [J Acdition
L MAME - el I T TN [ e ! L .
STAEET ADDRESS STREET ADORESS ' ' Mty
City-S1- 2P CITY-ST-2p :
THLE TIME Additio
e Do ] e CON004a 2 2 AR,
STREET ADDRESS STREET ADDRESS ~-05/23/01 ——D 1 l-![] 2——1134
CTY-ST-7P LiTY-51-28 Ak TR, TS A (3, T
TITE (] Delete TIRLE i Ochange [ Addition
NAME NAME ! —
STREET ADDRESS STREET ADDRESS !
CITY-51-ZP CITY-ST7-2IP :
THLE - O Detete TE 1 Ochange [ Addiion
HAME KAME '
STAEET ADDRESS STREET ADDRESS - - | .
CArY-S1-2P . CITY-§T-2P

13. | hereby certify thal the information supplied with this fillng does not quaiify for the exemption stated In Seclion 119,07 3)(l) Florida Statutes. | h.lrthar cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of irustea empowered to execute this report as required by Chepter 807, Florida Statutes: and that my name appe?rs in Block 11 or Block 12il

changed, or on an attachmert with an adcress, with all other like ermpowaered.,
.SIGNATURE: __ - /on _Bom 2y
B - T | Darime Proons ¥
T
I

R ERIR
AEETS
R A )

NG QFFICER OA DIRECTOR

A

4
‘T BIGNATURE AND TYPED YR




