. " FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23, 2003 8:00 am

Secretary of State

DOCUMENT #

1, Entity Name

Voyager Expanded Learning, Inc.

Fq 7 0ocoOC agaa

06-23-2003 90057 017 ***550.00

W A Te W T e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

1125 Longpoeint Avenue

1125 Longpoint Avenue

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

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

-
City & State City & State 4, FEf Number Applied For
Dallas, TX Dallas, TX 75-2534510 Not Applicablo
Zip Country Zip Country . ‘ $8.75 additional
X ssired h
75247 75047 5. Certificate of Status Desire O Feo Roquired
. ] o . . e 7. Name and Address of Current Registered Agent

Name

CT Corporation System

Strest Addrass (P.O. Box Number is Not Acceptable)

1200 South Pine Island Rd

Zip Code

FL

City Plantation 33324

the cbligations of registered agent.

SIGNATURE

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

Signatwe, typed o printed name of registered agent and Yille if applicable

(MCTE: Reyislerad Agert signalure (equired when reinstating)

DATE

7% “lanuary 1 - May 1 Fee i§:$150.00",
* After May 1, Fee is $550.00 /" .
e« Amended UBR is $61.2577 T
Make-Check Payable to Florida Department of State -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. | OFFICERS AND DIRECTORS
e Tins i j
CcP ' 4
NAME B t R nci NAME | i
sTeeT aooress | €S Handy STREET ADDRESS [ [
arrsae | 2200 Ross Ave STE 3800 v s1.2p | ‘
Dealg s, 2S5 2O ) il
L B a
(%3 TITLE I )
T- e ’ I
NAME L NAME . |
STREET ADDRESS D;:’_IOK‘;!?I I\FIlUQG“t STREET ADDRESS | * e
.5T- | un _g]- ‘ o .
CITY-ST-2IP ‘b IR LY 2S5 ANY CITY-§T-2IP : 1.
TITLE e . ] ]
RAME " NAME Rl I R R e Sl --mn.-—- e v e .~ -
STREET ADDRESS STREET ADDRESS
ov-si.ze oy-s1-2p DO NOT WRITE
e TTLE S S CE ’
e e IN THIS SPAC]
STREET ADDRESS STREET ADDRESS ‘ :
CITY-S1-2P CITY-ST- 2P ' !
TILE TLE ;
NAME HAME i
STREET ADDRESS STREET ADDRESS -| @ - ' ,
CITY-57-21P ory-stezp e - . . . ce - .
TLE CTmE 2 T s S
NAME NAME i L . IH T «
SIREET ADDRESS |-* ) STREET ADDRESS | °, T . A S
CITY-ST. 2P CITY-ST-ZP ) - . - S -

attachment with an address, with all other like empowere}?")
SIGNATURE: 7‘@@444// s

12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rue 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 corporation or the receiver or trustee empowered ¢ gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

‘(/0,/’ >

SIGNATURE AND TYPED OR PRINTED NAM’ OF WING OFFICER OR DIRECTCR

(2,9 )932 -2259
S

Date Dayiime Phone &

FL210 - 1/0%/03 C T System Online

CR2E034B (12/G2)



