]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O001994

1. Entity Name

a%RAHAM LINCOLN MULTHPURPOSE LEARNING CENTER, |

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93648 022 ****61 .25

Principal Place of Business Mailing Address

675 CARQLINE AVENUE

WEST PALM BEACH FL 33406 PORT ST. LUCTE FL 34852

2302 SOUTHEAST RAINIER ROAD

2. Principal Place of Business 3. Maiting Address

NoNE

3602 SE Rainer R

IR AT

M

Suite, Apt. #, etc.

N4

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2l ~ 39952

City & State ’ : City 8 Slate . 4. FEI Number Applied For
AN/ FoRY ST [_u ci& Fl 31-1726825 Not Applicable
Zip Country Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

JOSEPH, EITHEL
2302 SOUTHEAST RAINIER ROAD

‘Name

37— Luoig

7. Name and Address of New Registered Agent

__Nowne

PR e

Street Address (P.C. Box Number is Not Acceptable)
T

FILE NOW: FEE IS $61.25

PORT ST. LUCIE FL 34952 - 2 ——
ity ip Code

e L FL |~
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.

\‘J
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicakile. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Ba Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE PD [ pelete TITLE (X Change O Addition | 5
NAME JOSEPH, ETTHEL NAME 2
STREET ADDRESS (2302 SOUTHEAST RAINIER ROAD STREET ADDRESS ‘ % :
or-s1-2|PORT ST. LUCIE FL 34952 orY-51-2P No e o
e vD O Delate TITLE : Ol Change [ Addition | &5
NAME DARGENSON, MARIE S NAME
STREET ADDRESS | 301 NORTHEAST 200TH TERRACE STREET ADDRESS

_Gn-ST-2P ANOHTH. MIAMI BEACH FL 33179 CTY-§T-21P . ] i
mLe SD ' N O] Delete TMLE Ol change {1 Addition |
NAME MYRTIL, HODNA NAME ‘
STREET ADDRESS | 162-62 PEACHWAY STREET STREET ADDRESS
om-st-7P | DELRAY BEACH FL 33484 CITY-ST-2IP
TILE D O celete TILE [ change [ Addition
NAME JOSEPH, PIERRE V HAME
STREET ADDRESS | 2302 SOUTHEAST RAINIER ROAD STREET ADDRESS
omv-51-2F - 1PORT ST. | UCIE FL 34952 ciry-g7-2p
TILE 1 pelete TITLE [J Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ent with ap

changed, or on an attachm

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pi-RB)-02 _ [7248) 398-9039

SIGNATURE:

Date Daytima Phona #



