2002 umFonM BUSINESS REPORT (UBR) FILED ‘

DOGUMENT # NODOO0006125 R vy of Statam

,CENTER FOR UNIVERSAL LEARNING, INC. 02-07-2002 90164 049 #6125

Principal Place of Business Mailing Address

: "ﬁs INDIAN LAKE CIRCLE 11088 INDIAN LAKE CIRGLE
"R INTON BEACH FL 33437 BOYNTON BEACH FL 33437

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

City & State City & State 4. FEI Number Applied For
5-1040056 Not Applicable

Zip Country Zip Country . 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6.-Name and Addrﬁss of Current Registered Agent. . - - .. 7¥..Name and Address of New Regisiered Agent -.. .
Name
SCHWEIZER. JEAN PHD Strest Address {P.O. Box Number is Not Acceptabls)
11088 INDIAN LAKE CIRCLE
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
&

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . 1D [ Delete TITLE [} Change [ Addition 5_
wwe " [SCHWEIZER, JEAN NavE e
iT:fE;ADDHESS 11088 INDIAN LAKE CIRCLE ' STREET ADDRESS %

ITY-5T-2IP CITY-ST-ZIP

BOYNTON BEACH FL 33437 N g

TITLE D _ Xgeme TITLE [ change [ Addition | S
NAME WARD, JOANN ' NAME o
STREET ADDRESS 7599 GREENLAKE WAY STREET ADDRESS
CITY. ST ZIP BOYNTON BEACH FL 33436 . . CITY-ST-7IP - - - Ve e ——
TITLE D 1 Delete TITLE [ Change [ Aadition
N GARCIA, GRACE naE
STREET ADDRESS | 356 SW 14TH: STREET STREET ADDRESS
CITY-ST-2IP ANO FL Ramn CITY-ST-ZIP
TmE D O celete TLE O Change [ Addition
NAME LEVIN, BEATRIX NAME
STREET ADDRESS 640 N 14'".' AVE STREET ADDRESS
oS 2 | FORT LAUDERDALE FL 33304 uirr-Sr-2¢
L ' O Delste e - O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to ex e this report as requwed by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment wit i powered.

SIGNATURE: 7. MRE PADLLTZ A /=220 2_

ATIIRE &b TvDED AR PRINTERAIAME FIE CIRkiMNe AECI~ED AR SO ECTAD Mata [ T T E— )




