2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11241

1. Entity Name

LEARSI, INC.

Principai Place of Business

21430 NW 20 AVE
N. MIAMI BEACH FL 33179

Mailing Address

21430 NW 20 AVE
N. MIAML BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 007 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Numbear 59_2288212 Appled For
Not Applicakle
Zi Countr Zi Countr, i
? 4 b / 5. Certificate of Status Desired M $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, STEWART, ESQ.

Strect Address (P.O. Box Mumber is Not Acceptable)
950 $ FEDERAL HWY
HOLLYWOQD FL 33020-3024
City Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both. in the Siate of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and tite f apolicaale {NOTE: Registered Agent signat-e recuired when re astaterg) DATT

9. This corporation is eligible to satisty its Intangible FHLE NOWI! FEE IS $150.00 ) _

. 10. Election Campaign Fnancin

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba 5550.00 paign mnancing $5-00 May Be

(See criteria on back) O Make Check Payable to Department of State st Fund Contiibtion Addedto Fess |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11 I
TITLE PCD 1 Delete TITLE Jchange 7] Additon I
HANE ISRAEL, ROBERT HANE
STREET ADDRESS | 21430 NE 20 AVE STREET ADORESS
CITY-5T-21P N. MIAMI BEACH FL CITY-ST-2P
TITLE VST O Delewe TILE T crange (7 Addticn |
NAME ISRAEL, KATHLEEN NAME
STAEET ADDRESS | 91430 NE 20 AVE STREET ADDRESS
CITY-5T-21P N. MIAM! BEACH FL CIY-ST- 2P
TILE D [ Delate TMLE O] Change [ Addiien
HAME ISRAEL, KATHLEEN HatE :
STREETADGRESS | 21430 NE 20 AVE STRELT ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2iP
TITLE 1 pelete MLE T1Crange [ Additen
MAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-ZiP
TILE 1 Delete TMLE [ charge ] Additien
NAME NAME
STREET ADGRESS STREEI ADDRESS
CITY-5T-2P oITY-51-11p
L T pelete TLE O Change T addition
NAME NAE ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appea:s in Bleck 11 or Block 12 f

changsd, or on an attachment with an address, with all other like empowered.

e A,

vy %47‘/#6“@/ WA /Y74 éj//s:/w Sol-Y b ~/OFH

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Paytime Fhare ¢
¥

CRZE034 (10/00)



