2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL LEARNING CENTER 6F BOYNTON BEACH, L

99000001781

FILED

0 FEB-5 PH 2:13

Principal Place of Business
22354 SW 57TH AVENUE
BOGA RATON FL 33433

Mailing Address
22354 SW 57TH AVENUE
BOCA RATON FL 33433

ECRETARY OF STATE
TEL‘tAHASSEE FLORIDA

W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ASTOR UONEL
, 22354 SW 57TH AVENUE
BOCA RATON FL:°33433 ~

City & State City & State z)dumber P OH plied For
%P I%E)/ Not Applicable
Zi Count Zi Count
P ouniry ® ountry 5. Cerificate of Slatus Desicd  [3  $9-00 Adsftional
Fee Required
. 6 Name and Address ol Current Reglstared Agem 7 Name and Address of New Registered Agent
T e—— - e i e (e NaME e i i e e TS

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flgrida,

Signature, typed or printed name of registerad agent and titla if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

I:n-l:‘njul:l SAETIOSE—E
020301 01102002
skl 00 sk, DD

2. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [CRANGES

H\H "MGRM ™ O Detete TITLE [O change [ Acdition

NAME ASTOR, LIONEL NAME

sTheer aooress | 22354 SW S7TH AVENUE STREET ADORESS

omv-sz» | BOCA RATON FL 33433 OIFY-5T-2P p

TIMLE MGRM O pelete TRLE [Ochange [ Addition

NAME MEINBERG, MARK e

staeet anoress | 280 PLANDOME ROAD STREET ADDRESS

CITY-ST-ZIP MANHASSET NY 11030 CITY-ST-ZIP

TLE MGRM O Delete e O change [ Addition
et SINGERRALPH S "~ L I T

St iponss| 3855 NW 55TH-DRIVE—~— .otz n s o -~ -1 sReET ADORESS - T e e . o

CITY-ST-2IP BOCA RATON FL 334% CITY-ST-ZiP H " [N

M, O Delete TITLE / (O change (7] Addition

A, NAME

STREET ADDRESS STREET ADDRESS

OV 57-21P CITY-ST-21P

TE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

TILE [ BeMge TITLE [Jchange ] Addition

NME 5l gy  NAME

STREET ADDRESS {3 STAEETADDRESS | =~ T - -

CITY-ST-7IP § omv-srze

indicated

11. | hereby certify that the information supplied

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁlw NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEHTA“VE\

ith this filing does npt qualify
on this report is true and accurhte aNd i shall have

kecute this report as required by Chapler 6

[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that 1 am a managing member or maﬂager of the

, Florid. Statutes.

Qb &) s

\»\3661

Daytirma Phcne #

Data

e -
—— P e

v L9EYL00

{ T

CR2E083 {11/00}



