2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # H35953 Secretary of State
1. Entity Name 4 4% 01-21-2003 90076 038 ***158.75
CREATIVE LEARNING EXPERIENCE, INC.
Principal Place of Business Mailing Address 8 0 00
3851 MILLER RD 617 INLET RD.
LAKE WORTH FL 33461 N. PALM BEACH FL 33408 ?061
- | | MEANETEAR IR ARERA
2. Principal Place of Business 3. Mailing Address ‘
Kuite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
» 582494594 el Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired EE/ gg;gasqﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ =7 "5 -= = - o ' T -
:‘;?L:;IEEP:EA%ATHEHINE Street Address (F.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.

-
P

SIGNATURE i
Signature, typed or printsd name of registered agent and tile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE iS $150.00
, 9, Election C aign Fi j
After May 1, 2003 Fee will be $550.00 Trﬁ:t‘Fundagoitr?buti(I)n: rend O fdsd.gﬂo'\giisa °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O Belete TMLE (] change [ Addition
NAME WALL, CATHERINE G. HAME
streer aooress | 617 INLET ROAD STREET ADRESS
erv-st-z¢ [N PALM BEACH FL TITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L ~ _ [ Delets. me L ) [ Change [T Additior:
NAME ' NAME a ST T T 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [J Change  [J Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-717 CITY-ST-2IP

12. | hereby certifyﬁhaﬂhe infermation supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i). Fiorida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlite this reporl as required by Chapter 607, Florida Statutes; and that my name appgears in Block 10 or Block 11 if

(A/Xfmz /’/oj‘tfcf i ]///; ﬁ %/’ f /f' Vit

CABEn,
¢ N e Sk
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘

L4 FAA. 120 ||

nv

CR2E034 (10/02)




