2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # K31901 Secretary of State
1. Enlity Name 03-13-2003 90052 007 ***150.00
LEARNING POWER, INC.
Principal Place of Business Mailing Address
% NANCY C. HELLWEGE % NANCY C. HELLWEGE
P.Q. BOX 770253 P.O. BOX 770253
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’%72377 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 38'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ . . - .
HELLWEGE, NANCY C. Street Address (P.O. Box Number is Not Acceptable}
7701 S.W. 6TH STREET
N. LAUDERDALE FL 33068
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!!‘ FEE IS $150.00
- 9. Electi ign Fi i
Ater Wy 1,200 Foo wi be $550.0 e ee [ $5.00 e e
i[‘htake Check Payable to Florida Department of State ! ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TiMLE [J Change [ Addition
HAME HELLWEGE, NANCY C. NAME
sTReeT ADDRESS |7701 S.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP ;
TITLE . o 3 oelete me . e [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THTLE [ Dejete NLE [] Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TILE 1 petete TITLE Clchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IP CITY-ST-21P
TITLE 7 pe'ste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ X SICINATYIRZ BE QUIRED 3l 7/os  95y-5771 -abag

NO TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

-

X
<

CR2EN34 (10/02)



