2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O0O0006125

1. Entity Name

CENTER FOR UNIVERSAL LEARNING, INC.

Principal Place of Business Mailing Address V
GOEAN-BLYD-3 4300-N-OCEANBLYD-3F
FORT-LAUDERDALE-FL-33308 FORT-LAHDERDALE-FL-33308- )
1o &% Zndian take Civele HOES Lhdran [agg GrcLE
Boyn+on Beact L Beyntor Beac N
i 2243 L 33437

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Ik

FILED

g
Aug 31,2001 8:00 am =
Secretary of State

08-31-2001 90115 030 ****5]1.25

AT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
b5- lodoo b Not Applicable
ZIP . G.Tmry,,__;___ - :_-EIEA - = IR _Eoijim{ 5. Certificate of Status Desired __ _ 'D"""gés'e:gei(ﬂesgcijﬁqgel — e
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
— " Street Address (P.O, Box Number is Not Acceptable)
SCHWEIZER, JEAN PHD . INDIR”LAH" Cire
FORT-LAUDERBALEFL-33008 Boq)rton  Beed HFL
IR F City FL I Zip Code

‘8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed cr printad nama of ragistared agent and titls if applicable {NOTE: Ragistared Agent signature requirad when reinstating} DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O petete TITLE [ Change [ Addition %
NAME SCHWEIZER, JEAN \og Indian lake Cvele] e 2
-STREET ADDRESS | 4306-N-OCEAN-BLVD-3F (2 ton Ryeoch | smEames 3
‘ n
orvsizp | FORT-LAUDERBALEFL33308 SoL " 53431 | omsree g
TMLE D 1 Delete TITLE [ Change  [] Addition | &5
NAME WARD, JOANN NAME
stReeT aporess | 7599 GREENLAKE WAY STREETADDRESS | . - e . -
orv-stze” T | BOYNTON BEACH FL 33436 7 - CITY-ST-2IP T . - S
e D 7 Delete TILE Ol change [ Addttion
NAME GARCIA, GRACE NAME
STREET ADDRESS | 356 SW 14TH STREET STREET ADDRESS
oITY-ST-7IP POMPANO FL 33060 CImy-51-2P
TTE D [ Delete TITE Ol Change [ Addition
NAME LEVIN, BEATRIX NAME
sTReeT a0DRESS | 640 N 14TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 GITY-5T-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [J Delete TITLE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or the recelver or trustee empowered Ic execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all ather like empowered.

CIGNATURE: A “_‘*_'"‘T&%E

Hafumsn

?/J.J/a/

SEli- T33-sL 22




