2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.39212

Jan 15, 2002 8:00 am

1 ey o | Secretary of State

PROFESSIONAL LEARNING SYSTEMS, INC. 01-15-2002 90056 021 ***150.00
Principal Place of Business Mailing Address
4301 32ND STREET WEST. SUITE C-19 4301 32ND STREET WEST. SUITE C-19
C/O LEE §. REPASSY SR. C/0 LEE . REPASSY SR. 3
B RO
2. Principal Place of Businass 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

6570171270 Not Applicable
Z.‘rp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
M ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

REPASSY, LEE S. SR. Street Address (P.O. Box Number is Not Acceptable)

4301 32ND STREET WEST

SUITE C-19

BRADENTON FL 34205 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ot | parhiay 1, 2002 Fawil boSs000 | "™ Clcion Comeon Francing - $5.00 way oo
o ! : Trust FundiContribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ change [ Addition
NAME REPASSY, LEE S. SR. HAME
street aooress | 4301 32ND STREET W.,#C19 STREET ADDRESS
CITY-5T-2P BRADENTON FL 34205 CITY-ST-2IP
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-5T-2IP
TILE R - [ Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ petete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an,

xempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made undsr oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =k TR - 72-02 941 7554534

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LW VE V]

;

’

CR2E034 (9/01)



