. 5/11/01-90028-045-5150.00-5150.00 ;
2001 UNIFORM BUSINESS REPORT-{{JBR) '

DOCUMENT # G90511 o -

1. Entity Name ,

BROWARD LEARNING CENTER, INC. L F ILED
01 JN25 P

Principal Piace of Business Mailing Address ,
P. 0. BOX 970846 P. 0. BOX 970846 : oy or STATE
BOGA RATON FL 23497-0846 BOCA RATON FL 30497-0846 SECRETARI GF

: ] TALLAHASSEE, FLORIDA

Sulte, Apt %, &1 Sulte, Apt. #, eic. DO NOT WRITE 1M THIS SPAGE
City & State City & State 4. FEi Number 59_2 447333 Applied For
Not Appiicable
- 7 -
Zp Country ® Counlry 5. Certificate ot Status Desired a - $8'75 A_dditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Je CSMULENPHYLLS o o e 1 -
Street Address (P.0. Box NOmber is Not Acceptable)” ™
22431 OVERTURE CIRCLE :
BOCA RATON FL 33428

City - Zip Code
FL |
8. The abave named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I

SIGNATURE
Signaiure, lypad of pinted nome of regisiered agent and k18 f applicatle. {NOTE: Reg) Agert 3i requived v I} DATE
9. This corporation is efigible to satisfy its IMlangible FILE NOW!L!! FEE IS $150.00 . e
Yax Hing requiromont and eloets o G0 60, After MAY 1, 2001 Fee will be $550.00 10- Blection ConpaignFranciog 7 $3.00 vay 30
(Sae cfitaria on back} ] Make Check Payable to Department of State Y rrBien. o0 o Fees
11, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11 _
TIE PD ™ Detete TITE P PW 7 A Crange 1 Taduition | S
NAM 3 . . Lo f =
STREEE1 ADORESS %ATII{EMI:, ESLL;&JESRC 1AL BLVD. . ¥___J :::IIEET o ESS:’ ‘ Ms Phyllis Smilen - g
, A . (ad 22431 Overture Cir - . bl
cry-s-2P | TAMARAC FL ki - Boca Raton, FL 33428-4266 &
g O Dekte R ' T Oonnge [ Addition g
NAME NAME
STREET ADDRESS STHEET ANDRESS
CITY-SY-2IP CITY-ST-2P
me O petete TINE [Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ESTRR N, X O SN J U S P, I, & ) - : I
TILE 3 Delete TILE ' Ochange [ Additios
NAME NAME !
STREET ADDRESS STRFEY ADDRESS
CTY-ST-7P E-5T-20 .
TMLE - O petete TIME hange ] Adsition
NAME NAME
STREET ADDRESS SEREET ADDRESS |
CITY-ST-2P CITY-5T-21P
me [ oele B S~ u \_}] Ghangs [ ] Addition
NAME | ' i
STAEET ADDRESS STREET ADDRESS '
LITY-ST-2IP CIY-5T-21F !

13. | heraby ceniil that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1. Florida Statutes. ! further certify that the information
indicated o this repon or suppiemental report is true and accurate and that my signature shail have 1he same legal effect as if made unde: oath: that | am ar officer or direcior
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: o ‘/,/’f,’ */ bl 56| - 75— 6037

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHRVG OFFICER OR DIRECTOR Daytirw: Fhong #




