2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  L59940 ST Secretary of State
1. Eniity Name - e 02-03-2003 90062 012 ***150.00
PROFESSIONAL LEARNING CENTER, INC.
Principal Place of Business Mailing Address
22354 SW S7TH AVE 22354 SW 57TH AVE
BOCA RATON FL 33433 BOCA RATON FL 33433 -
Sute, Apt. #, elc. Suite, Agt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650386987 Not Applicable
“ip Country ' <ip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Naifé
ASTOR' LIONEL Street Address (P.O. Box Number is Not Acceptable)
22354 SW 57TH AVE
BOCA RATON FL 33433
City FL Zip Code

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

SIGMNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalurs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
Ater May 1,2003 Foe will e 555000  Socter Canpagn o $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelste TITLE [J Change [ Addltien
HAME ASTOR, LIONEL NAME
STREET ADORESS | 22354 SW 57TH AVE STREET ADDRESS
crv-st-2p | BOCA RATON FL 33433 CITY-ST-2IP
TITLE D . 1 Detete TITLE [ change  {J Addition
NAME ASTOR, PATRICIA NAME
STREET ADDRESS | 22354 SW 57TH AVE STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITE D - o O pelete “foee T o e - [J-change =[] Addition
NAME MEINBERG, MARK HAME
STREET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-5T-2P
TTLE D [ petete TLE [ change [ Addition
NAME GUTTERMAN, MARK NAME
STREET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-ST-2IP
TITLE D [ celete TILE ] change [ Addition
NAME FELDMAN, BURTON NAME
STREET ADDRESS | 280 PLANDOME RD ! STREET ADDRESS
CITY-5T-7IP MANHASSET NY 1103 ‘ CITY-5T-2IP
TMLE : O pelete TITLE [ Change  [] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this réport or supplenfental feport is true 4nd accurate arid 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 of trusted empowered 10 execute this feport as required by Chapter 607, Flarida Statutes; and tyat my name appears in Block 10 or Block 11 if

12. | hereby certity th"a‘t_ the informationﬂsup;})i%d with this fling does not\qualify for the exemnption stated in Secticn 119.07(3){}), Florida Statutes. | further certify that the irformation
changed, or on an attachment witH an addlesswith al] other like empowered.

SIGNATURE: __ SIaNATURE REQUIRED \\ M \‘}n’@—w

SIGNATL\GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dan Daytime Phons #

CR2EQ34 (10/02)



