FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90114 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 8% 000005795 —

1. Entity Name -~

| CAN LEARN, INC.

DO NOT WRITE IN THIS SPACE

2 Pnnmpal Place af Busmess

912 Constantinople Si.

same

e — gqouess

Suite, ApL. #. etc.

Sulte, Apt. #, tc.

DO NOT WRITE IN THIS SPACE

"y DO NOT ‘WRITE
. INTHIS SPACE

LA o

CT Corporation System

City & State City & State 4. FEI Number Applied For
NeW Orleans LA 58-1981 399 Not Applicable
701 1 5 Country USA Zip Country 5. Certificate of Siatus Desired O 2&89 ;gql.??e‘ﬂhonaj
- e 7.. Name and Address of Current Registered Agaent

v Name

Sireet Address (P.O. Box Number is Not Accepiable)

.5 = 1 1200 South Pine Island Road

" Plantation

FL ‘ z:i§: Code4

\

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

SIGNATURE
'p/ Signature. typed or printed name of registered agem andtitle 1 appicabla.

(NOTE: Ragistored Agent signature required whan rainstating)

DATE

9. This corporation is eligitle to satisfy its Intangible

A - 10. Election Campaign Financing $5.00 may Be
Tax ﬂlln.g requirerment and elects 1o do su. ] Frust Fund Comribution. Added lo Fees
(See criteria on back) (Al
11. OFFICERS AND DIRECTORS £ o K
s CPTS TRE T . R : )
N e ‘
we |John'R 'Lee - T
STRZET ADDRESS 912 Constantlnop|e Street STREEFADDRESS 3 R A
cvsw | New Orleans, LA 70115 onvseap - :
TInLE JME - WL
NAME NAME - L ‘ ! -
STREET ADDRESS STREET ADDRESS T N " =
CITY-ST1-2IP - CTY-STae - i
STREET ADDRESS TR AR é s o
arvsrap- DO NOT WRITE |
- =”‘IN THIS SPACE. .
NAME WE - el H I :
STREET ADDRESS . STREET ADDRESS- : T T B
W i b v
CITY-ST-21P QT SToZIP :
TE e : JLoa - S
NAME - KAE ‘s < . A
ML
STREET ADDRESS smmmm&ss o : e
;8 "
GITY.ST-2IP oI ST y ST "
TLE THE A
NAME NAME . T S e
STREET ADDRESS STREEL ADGRESS [ ' N N
CITY ST 2P anestage [ N

13. | hareby cemz that the information supplie
indicated on this report or suppiemen
aof the corporation or the receiver ar
attachment with an address, with al

SIGNATURE:

powered.

hng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

JJZNKZ af

ylofes

(504) 891-8200

5|GN714¥ Mg?nfr-:n OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/Dam [

Daytime Phone #

CR2EQ4B (12/01)



