: 2003 FOR PROFIT CORPORATION
— UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # FO0000004536

KAPLAN EARLY LEARNING COMPANY

Secretary of State

01-13-2003 90477 047 ***150.00

Mailing Address
1310 LEWISVILLE-CLEMMONS ROAD

 LEWISVILLE NC 27023

Principal Place of Business

1310 LEWISVILLE-CLEMMONS ROAD
LEWISVILLE NC 27023

{9 o

HIIUIIIIHIIIIIIIIHIIII!IIIHIIHIIHI\IIIHIlIIIIIIII\HIIIIll!III

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 6 09 Applied For
5 35286 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired [} $8'75 P_«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo ! T mw - ) . T St —t Addre (PO Bo .N mber is N ot A table) —
" . . ree 13 x Numt ot Acceptable;
10407 CENTURION.PARKWAY-NORTH, SUITE 102 - - ~— -
JACKSONVILLE FL 32256
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. .

~

SIGNATURE

*Signature, typed or printed name of registered agent anct nitle if appticable.

{NOTE: Registered Agent signature requized when reinstating)

DATE

,‘._-'""}L,.FEEﬂ%SO.OOFZ, : B
Mayt zonsks%e&win ibelSBR000 % S
yabl?ﬁb-“F rida)‘ﬂepaﬂment?‘ State s -~

Aot
Make:ChEcl
AR R A T2

9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ﬁfmmmw ;! ‘%’ﬁ!ﬁ‘%wr&"‘ﬁm
' OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delate TME [ Change £ Addition

NAJ\J‘E LEE, FRENCH - NAME

stager aooress | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS

ory-sr-zp | LEWISVILLE NC 27023 CUTY-5T-ZF ;‘

me s _ 7 Delete - TmE i Ol Change [ Addition

NAME | MACERON; MATTHEW NAME

sageT anoress | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS E _

cmv-st-ze | LEWISVILLE NC 27023 CIvY-5T-2F L s et

TILE cD 4 7 pelete TITLE . -[Jchange [ Addition
_NAME KAPLAN, HOWARD.J — . — - — R.wwe o

stRcer anoness | 1310 LEWISVILLE-CLEMMONS ROAD - STREET ADDRESS

grv-sr-ze | LEWISVILLE NC 27023 CITY-5T-21P

TITLE D . [ Delete TITLE () change [ Adeition

NAME KAPLAN IAN T NAME

stheer anoress | 1117 GLOUSMAN DRIVE STREET ADURESS

orv-st-ze | WINSTON-SALEM NC 27104 ¢ITY-S1- 2P

TILE D {1 Delete TME Clchange [ Addition

NAME MURRAY, SANDI S NAME

streer anoress | 602 FORDS LANDINGS WAY STREET ADDRESS

orr-st-z | ALEXANDRIA VA 22314 CITY-5T-2IP

TITE D : T Delete MLE [J change {7 Addition

name | KAPLAN, ANNETTE NAME

sTreet ooress | 443 BAUER AVENUE STREET ADDRESS

orv-st-ze | LOUISVILLE KY 40202 CHTY-ST-2P

12. | hareby certify that the informaltion supplied with this filing does not qualily for the exemption stated in Section

119.07(33(1), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is lrie and accurate and that my signature shall have the same legai elfect as if made under cath; that [ am an officer or director

of the corporation or the recever or try slee em(‘o
cnanged or onoan alEac me.u Wikt an i e

SIGNATURE: «/%7 WMMM

[N sHat=t Ik L EE DN ONE

{ (' to exacLie this repart as requirsd by Chanter 607. Florida Statutes: and that my name anpeais in Block 10 or Biock 11 #

33€- 7/2:32)7

ZZZHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/¢/63

Jan 13, 2003 8:00 am

CR2EN034 (10/02)




