FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G90511 g Secretary of State
05-01-2003 90250 014 ***150.00

1. Entity Name

BROWARD LEARNING CENTER, INC.

P, O Box aoess valngpddess -
! o - . v " . 1
BOGA RATON FL 334970846 s Ms. Phyllis Smilen

" W pogeend, | l|||l||l||!|lIHI“iI!IIlNllllllll\HlllIilll|I|I!||Il|I}IIII|IIHII1

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. K] GHECK HERE IF MAKING CHANGES

Phyflis Smilen

2243 Overture Cir

City & Stata BocaRaton, FL 334284266 4, FE) Number 50-2447383 Applied For
" . Not Applicabie
Zi ounr i Countr it
P Country Zip y 5. Cerlificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agenl
o~ - - e e em e T, L~ S - PR “""“’Néme"" T T — T — — —a
SMILEN, PHYLLIS Stresl Address (P.0. Box Numb, N. A ble)
reel ress (F.O, Box Number is Not Accepiable
22431 OVERTURE CIRCLE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entltyé'ubmjls this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlonsment
SIGNATURE _ ;ANAQV\_._ @Mﬂu)@u&d‘/ %[/03

f Signatir'e, typatﬂ‘r printsd nameérra_gi'stered agent and e it appiicable OTE Aagistered Agent signature required when reinstating) f DATﬁ
FILE NOW!!! FEE IS $150.00 ' . R
After May 1, 2003 Fee will be $550.00 * ‘Errlszlnlgzrfjaggwatlr?t:ugg‘: rend O ffd-eoc!QDh;ZisB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR! ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me : [ Deleze TILE O Change [ Addition
NAME © BMILEN, PHYLLIS NAME
seeer onress £2431 OVERTURE CiR. STREET ADDRESS
CITY-§7-2iP BOCA RATON FL 33428‘4266 CITY-ST-7P
TILE . [ Delete TITLE []Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ip
TITLE (] Detete TILE [ change [ Addition
NAME } e, R [T AU R P ]
. N S | :
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J-Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE O3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
mE O Delete TME ' Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am ar officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an agdress, with all other like empowered.
SIGNATURE: x “‘TU%A@?»@WHE IO puadoinSt i/ AJ}

SIGNATURE A‘g)TVPED OR BAINTED NAME OF SIGNING CFFICER CR FIRECTOR Date Caytime Phong #

CR2E034 (10/02)

CPOLLA)



