2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 3
DOCUM H3595 Feb 15,2000 8:00 am
CREATIVE LEARNING EXPERIENCE, INC. Secretary of State
02-15-2000 90023 047 ***158.75
Principal Place of Business .- Mailing Address
3851 MILLER RD 617 INLET RD.
LAKE WORTH FL 33461 N. PALM BEACH FL 33408-3703
us
E T e RGN ERTARER R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
s 50494504 ol
Zip Country Zip Country 5. Certificate of Status Desired B/ fg’;iﬂfﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOSE, THOMAS V. :
i . Street Add P.0. Box Numb Not A table)
12788 FOREST HILL BLVD.STE 10022 CMMS _ . ___ reet Address (. Box Numbers flol Acceplabie
WELLINGTON FL 33414
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Finaﬁﬁ%\- $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ¢ [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11

TMLE DP ] Deleta TALE [ change [ Acdition | _
ilij-ﬁi\;!‘i;i e WALL, CATHERINE G. NAME -
smaeeT acoress | 617 INLET ROAD - STAEET ADDRESS i a
t-st-z¢ | N PALM BEACH FL CITY-7-2P

e O Deite e O] change [ Accition | ©.
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GTY-$T-21P

TITLE 1 Delete TITLE [ Cchange [ Addition
NAME .- - : e - — NAME R . . ¢ e e e

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-71P CITY-5T-21P

TITLE [ pelete e [ Ghange [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugles yared 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

- / QW/M se1- KL

ING OFFICER OR DIRECTOR Joee [ Daytime Phone #




