2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004635 Apr 13, 2000 8:00 am
v ecretary of State
INVEST LEARNING CORPORATION ry
04-13-2000 90091 035 ***150.00
Principal Piace of Business Mailing Address
9920 PACIFIC HEIGHTS BLVD /0 COWAN & ASSOCIATES
200 180 N LASALLE ST. §TE 1822 N
SAN DIEGO CA 92121 CHICAGO IL 60601-2605 E 0 0 5 9 4 !) B
us us
= s ARG A
L’,D Pearson Ine.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330 Mvenue of the Americas
City & State City & State 4. FEI Number Applied For
' New York, nY o 2 64-0844661 Not Applicanie
Zip C.ountry Zilpo ol q ' Cmatré A 5. Certificate of Status Desired O gﬁg'ggl_'ﬁ:ﬁ:“onal
6. Name and Address of Current Registered Agent ) 7. Namé and Address of New Reglstered Agent -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature requirad whan reinstatmg) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁl‘mg;,J requirememgand alects t-:f)y da s, ¢ "Aﬂel‘ MAY 1, 2000 Fee Wlusbe $550.00 10 il'i(s:tlIgznc;a(r:nf:tlr?;u?::ncmg O fc?::l-ngD'\'lliyesB ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TQ OFFICERS AND D/RECTORS IN 11
e EVID 7 Delete THLE AS O change [ Adettion
NAME LAVACCA, JOHN NAME éﬂ!-] e, Sl h@da_
streeT ADDRESS | ONE LAKE ST STREET ADDRESS 1330 Rvenamn o Hha et ow
orv-st-ze | UPPER SADDLE RIVER NJ 07458 oiTY-s7-2p New Vork , M 1 co(g
ML AS ' %neme TMLE A O Change [ Addition
HAME FLEMENBAUM, ARIEH M NAME whavion , Tor
stReT AnoAess | ONE LAKE ST STREET ADGRESS 133p favermrn Od’ the eyt oon
CITY-ST-ZIP UPPER SADDLE RIVER NJ 07458 CITY-ST-2P New Yerk, AM oo 14
TNLE D . O Delete TMLE R - ~ [ Change [ Addition
NAME | JOVANQVICH, PETER NAME
streer ApDRESS | ONE LAKE ST STREET ADDRESS
omv-s-2¢ | UPPER SADDLE RIVER NJ 07458 oiTY-1-2P
TTE D [T Delete TLE Cchange [ Addition
NAME DANCY, ROBERT L NAME
sTreeT aDoRESS | ONE LAKE ST STREET ADDRESS
cry-st-p | JPPER SADDLE RIVER NJ 07458 GITY-5T-2P
e P O Delete TITLE Clchange [ Addition
HAME FORTUNE, RONALD F HAME
streeT abDRESS | ONE LAKE ST STREET ADORESS
orv-st-2F | UPPER SADDLE RIVER NJ 07458 CiTy-§T-21P
TITLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.
BIAN TR CIINY s/ V7 s VA Ry
SIGNATURE: Mﬁf // o5 W2 HomMAs P Wisrgon 3 /3:[00 (2 Lyr-2424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

CR2EQ34 (9/99)



