FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # JO1104 ecretary of State
1. Entity Name 04-25-2003 90160 045 ***158.75
PIAGET LEARNING WORLD, INC.
Principal Place of Business Mailing Address
€395 RALEIGH STREET 6395 RALEIGH STREET
METROWEST METROWEST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State Cily & State 4 4, FEI Number Applied For
59-2653333 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied ggggq lﬁ?:jitional
6. Name am;I ;\ddrass of 0urrent' Registered Agent - 7. Name and Address of New Registered Agent

Name

SETHI, SANTOSH S.

Street Address (PO. Box Number is Not Acceplable)
6395 RALEIGH STREET

METROWEST

ORLANDO FL 32811 City FL | Zrcoce

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

SIGNATURE

., Signature, Wyped of printad nams of registerad agent and titls if applicabls. {MNOTE: Registerad Agent .gignaturs raquired when reinstating) DATE

! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPT O Detete TITLE : [ change [ Additicn
NAME SANTOSH, SETHI S NAME
staeeT aopaess | 5720 ARGOSYCT STREET AIDRESS
orr-s7-z7 | ORLANDO FL CITY-ST-21P
TITLE DvS [ Delete TImLE O change [ Additicn
NAME DINESHWAR, MATHUR NAME :
STREET ADDRESS | 5720 ARGOSYCT - STREET ADDRESS
CITY-ST-21 ORLANDO FL CITY-ST-2IP
TIMLE . . _::.;.—._.._‘;;ﬁ e g S T -Q;G-Deiete ~ RounE - - S [ Change [ AddHion -
NAME - R : NAME
STREET ADDRESS - 7 . T STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pele TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.,

SIGNATURE: SIGNATURE REQUIRED /fgw:; 403 03 ChoT-253 -T58

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

[R-9 - T44¥]

AY

CR2E034 {10/02)



