Staga, B Uil Bl

“ 0
2002 UNIFORM BUSINESS REPORT (UBR) . e ED
- - !
- N X 1
DOCUMENT # NO1GG0005439 )
1. Entity Name - P - 1 ‘ﬁ. FCj
0o MOy 21 Bl
LEARNING FOR ENRICHMENT DEVELOPMENT INSTITUTE, |
NC . Qe
. o] W) i
Principal Piace of Business Mailing Address TALLAKY
757 MW 15 ST 757 W 15 ST 1000031547371
POMPANO BEACH FL 30060 POMPANO BEACH FL 33060 11721/702--D1102--003 - ##70, (0
i
{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
és'— ,[36 T ' 2‘ Not Applicable
Zig Country Zip Country - . $8.75 Additional
. S, Carutrcale of Status Des'red D/ Fee Required
6. Nama and Address of Current Registered Agent -~~~ - 7. Neme and Address of New Registered Agent
—y = Namy - —
; U C e e __ _ _ I e . _ —— L
- ‘EDDEN‘ TERﬂY _; T A TS T e e s - - e = —ad= Sheat Adeess (P.O; Box Murnber is Mat Acceptable) = -
¢
ISTNW 158T -
POMPANO BEACH FL 33060
City 3 FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or regigs’red agent, or both, in the stale of Fiorida.
SIGNATURE . -
Signature, typed o prinied rama of registersd sgent and g if eppicatie. {NOTE: Regetered AQent signature requirad when reinzlating) DATE
- . 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
~ F"}E NOw: FEE '.s $6_1.25 C- Trust F,undConlribqtion. -+ Added 1o Fees ~  Department of State
. L -
- N .
16 YN OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me cog._ O oslete | B Ocharge "~ O Additien | S
e WILLEAMS, LEVI ESO Kavg 8
STREET ADORESS | 200 SE 13:ST « STREET ADDRESS B
OT-St27 T LAUDERDAIE.FL 33301 - crrv-s1-ar §
e vCOB ™~ O Delste me - DOcenge O agditon | G
N ROBERTS, WILLE ~ ~~ NaME :
STREET ADORESS 11820 SW 65 AVE _~ ‘ | STeeT ADDRess
| CiTY-S1-2p NLAWB{DALEFL‘W‘T::.’:‘—#—-—W T ECTYEST-ZP *- [ Samamaes 2 mpes S son - - -
e P - - S - Q Delete B _Tme L - * O change [ Adaition
NAME EDDEN, TERRY . NAME -7 ot T T ’
STREETADOAESS | 757 NW 15 8T - - STREET ADORESS
L[ GM-ST-2P  |POMPANO BEACH.FL 33060 .....-...__. . .. i R Teee - —
ThLE LI 1 Dekte e O Cange 1 Addition
NAME WILLIAMS, MATTIE NAME
STRETADDRESS | 757°NW 15 ST - STREET ABORESS
cv-s1-2¢ ~IpOMPANO BEACH FL 33080 CIy-ST-21P
TVTLE D [ pekete TITLE - ) Change (] Addition
awe JONES, PRESTONDR - NAE
-SIREETADOPESS |NQVE UNIVERSITY 3100 SW 9 AVE STREET ADDRESS |-
om-$T2¢_|FT LAUDERDALE FL . oirv-s1-zr
THiE D ... .. OJ.Delete M, - Dlchenz O Addition
NAME LAWSON, WILLIE L I NAME
STREET AODRESS 1510 E MCNAB RD, #10 o T | stweet avoress |- - - -
o528 [ POMP, BEACH FL 33060 crv-srze ] e e e
12. | hereby certi that the information plied with this ﬂim does not quality for the exemption stated ir Section 118.07(3)(i), Fiorida Statules. | turther certily that the Information
indicated on this report ar suppl tai report is true and accurate and that my signature shall have the same lagal effect s if made undar cath; that | am an officer of director
of the corporation or the recelver ruslee em ered to execute this ieport ag required by Chapter 617, Florida Statutes: and that my naime appears in Block 10 or Biock 11 #
changed. of on an attachment an addressfiwith eff other like empowered. 7
0 , 1t BTN KA e ;
SIGNATURE: —__sfOU BINIZL7 2UIRED K- 152-247r,
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " " Daytme Phone ¥ LI

Cm F




