N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004580 Msae{rﬁﬁ)?% gig?eam

1. Entity Name

LEARNINGSOFT CORPORATION / 05-14-2002 90278 004 ***150.00
Principal Place of Business Mailing Address

8880 NW 20 STREET 8880 NW 20 STREET

SUITE G SUITE 6

OO O

2. Principal Place of Business i, 3. Mailing Address q.__‘
b9 N B Sy . | Potg N 36 SY .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 300 Suike 300
City & State R City & State ‘ 4, FEl Number Applied For
Minry Fi rPiprti , 7L - 650923539 Not Applicable
Zip 3’3 Jbe L Counlryus A j"ps 1L L -COBWS o) _| 8..Certificate of Status Desired o . gg.ggqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
! SzregAddress {P.O. B Nuﬁber is N'o't}»é\_zcep ble)
8880 NW 20 STREET SUITE G a9 Nu) 3Lrh&d .
MIAM! FL 33172 S’u "/ e 260
City ! Zip Code
Miart i FL 330t

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.,

SIGNAJUHEJO(/W M y//@ﬁ] iy Cors P | q‘/Z?/bL .

ngrH.}n,-ﬁea or prim*d name of registered agent anm‘apphcab\e. i [NOTE: Registered Agent sighatura requirad when reinstating} CATE [ //
I
9, Ih\srci:.orporanqn is ellgwb\s tcl> SEtltlStfycl:S Intangible FILE NOW!!! FEE IS. $1‘§0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpP 1 Delete TITLE ’ [JChange  [J Acddition
NAME COLE, DAVID M NAME
STREET ADDRESS | 8880 NW 20 STREET SUITE G STREET ADDRESS -
crv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TITLE w O Deleta TILE ‘ [J Change [ Addition
NAME GUPTA, SUNIL NAME
STREET ADORESS | 8880 NW 20 STREET SUITE G STREET ADDRE3S
CITY-ST-2IP MIAMI FL 33172. N - - ) CITY-ST-2P o
e i Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TI7LE 1 Delete TIMLE . [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IF
TIE [ petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [T change ] Acdition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer ar director
of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a addmth all other Jike empowered.

SIGNATURE:

» v fo R e -y
Y T AR e e gy

L N SRR R A Ry e e £ /

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date,

ocz o 1l

AY

CR2E034 (9/01)




