FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F42015 Secretary of State
1. Entity Name 01-10-2003 90045 044 ***150.00
PRINCETON READING CENTER, INC.
Principal Place of Business Mailing Address
18875 WEST DIXIE HIGHWAY 2875 N.E. 151 STREET )
NORTH MIAMI BEACH FL 33180 SUITE 500 e
us ‘ AVENTUIRA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 126601 MNot Applicable
Zp ' Country Zip Counlry 5. Cerlificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSENT? |AL ALAN § Street Address [P.CO. Box Number is Not Acceptable)
2875 N.E. 191 STREET, SUITE 500
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Co&tr?bution, o O i;jdgj(!ohé?;sa ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE . [ Change  {] Addition
NAME ROSENTHAL, SYLVIA S NAME

streer aooress | 2875 NLE. 199 STREET, SUNTE 500 STREET ADDRESS

ory-st-ze | AVENTURA FL 33180 CITY-ST-2P

TILE ST O pelete TITLE [ Change [ Addition
NAME ROSENTHAL, ALAN S. HAME

sreer aporess | 2875 NLE. 191 STREET, SUITE 500, o STREET ADDRESS:
"o sT-zP AVENTURA FL 33180 Lo CITY-ST-2IP

TITLE [1 Delete TITLE 3 Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE * O pelete TITLE [CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : 71 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ST-2IP

pntion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
at my sigg#tre shall have the same legal effect as if made under oath; that | am an officer or director
asTeduired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certity that the information supptied with this filing

indicated on this report or supplemental repgri4s-rey and
of the corporatiors or the receiver or rugles’empowe

5 Wﬂ%ﬂﬁﬂlﬂﬁp‘ncm OR DIRECTOR Date Daylime Phone 4

CR2E034 (10/02)




