2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26209
1. Entity Name A r 13, 2000 8:00 am
READING, MATH AND LEARNING CENTERS, INC. ecretary of State
04-13-2000 90076 038 ***150.00
Principal Place of Business Mailing Address
1681 NE 164 ST 1881 NE 164 ST
N. MIAM! BEACH FL 33162 N. MIAMI BEACH FL 331624109
us us .
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY . 59—2701430 Not Applicabla
Zip N Zip - Country . 5. Certficate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ALLISON, SARAH
1881 NE 164 ST
NORTH MIAMI BCH FL 33162

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

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.

CGR2E034 (9/99)

SIGNATURE
Signature, lyped or printsd name of registered agent and title it applicable. {NOTE: Registered Agant signalura required whan reinstating) DATE
. T e . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 At '
o Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR [ pelete TILE [ change  [] Addition
NAME ALLISON, SARAH 2l NE& RIRY T NAME
STREET aDORESS | ~B83-OHEANDER-BR. - - STREET ADDRESS
avsre | eANFARON-FLaeey OO, FL N3 3y st
TLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ .- B e et
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE O petete TIMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE [T pelete TILE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-71P CITY-5T-ZP ) .
TITLE . ] . [ celete TITLE _ o . ‘Ochange [ Additicn
NAME o NAME o o ‘ -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernantal report,is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee gepowerad 10 execute this reporl}s’required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Fhone #

changed, or on an atachmenwith an adgre Fothep
i /



