FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Aél 26{ 20031,88-?({ am
SN ! ccrelary o alc
PSHS;NLEJJZAENT # 571 688 ; 2 08-26-2003 90023 006 ***550.00
LEARNING CORP.
Principal Place of Business Mailing Address
P.O. BOX 1449 P.Q. BOX 1449
WILSON WY 83014 WILSON WY 83014

: UL 1T

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. N ,KCHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For
59—1836050 Not Applicable

Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

_ 6. Nams and Address of Current Reglstared Agent E _ 7. Name and Address of New Registered Agent

Names

TePHEN KAPELoW
S.!EPHEN- KAPELOW Street Address (;JZ. Box Number is Not Acceptable)
1001 W CYPRESS CREEK RD

STE 410 GOLUBSKI HOU DvwomeT PlwY

FT LAUDERDALE FL 3339 O perpep HoL wooD FL | 83619

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 name of registered agem and title if applicable. B {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW1l! FEE IS $550.00 ! N .
A 9. Election Campaign Fi n
At Sopterber 10, 2003 Feo wil b $750.00 el s 1 $5,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDSF O petete TRLE [ Ctange [ Additicn
NAME KAPELOW, STEPHEN NAME
sTreeT a00Ress | P.O. BOX 1449 STREET ADDRESS
crv-s-zP | WILSON NY 83014 CITY-5T-2P
TITLE VPD L] pelete TITLE M Change [ Addition
NAME KAPELOW, STEPHEN NAME '
stReeTADCRESS | PLO. BOX 1449 STREET ADDRESS
CITY-§T-2IF WILSON NY 83014 CIvY-51-2IP
TITLE _ X [ Delete ) TITLE [ Change [ Addition
NAME T T T I T kT T T : T ) - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE 1 Oelete TITLE [ Ghangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or rustee empowsered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ —SIGNATNE REDINRED -7 /Qq [o=2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

g 6180810

CR2E034 (4/03)



