FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #
buurtort H35953 Secretary of State
CREATIVE LEARNING EXPERIENCE, INC. 01-29-2002 90072 017 ***158.75
Principal Place cf Business Mailing Address
3851 MILLER RD 617 INLET RD.
LAKE WORTH FL 3346t N. PALM BEACH FL 33408
) RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &-State City & State 4, FE) Number Applied For
: 50-2494504 Noi Applicable
Zip b Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Catlerine. Wall =Ciccce '

CLOSE, THOMAS V.
12788 FOREST HILL BLVD.,STE.1002,2 CMMS

Sireet Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414 | 6/7 Takt o 2

“Mocth falm  Beach FL|5%vos

8. The above namw this statement fg W registered office or registered agent, or both, in the State of Florida.
- " { / / -~ f / /
SIGNATURE / j — /ﬂﬁ@’i/‘f /l/& [ (re< /, /0: 0=

SignaTl'Jr'e‘ typed or printed name of registered agent and ftitle if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

8. This corporation is eligible to satisfy Its Intangible FILE NOWI FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Fees
{See criterla an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete E O change [ Addition

NAME WALL, CATHERINE G. RAME

sweer aporess | 617 INLET ROAD STREET ACDRESS

CITY-ST-2P N PALM BEACH FL CITY-5T-2IP

TITLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ' ] Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

TMLE ’ [ Delete TILE [J change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify 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 path; that | am an officer or director
of the corporation or the receiver or lrustee powered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;//0/49 4/ 749 Jsw

Date Daytime Phongé #

FLNIINS

ny

CR2EQ34 (9/01)



