FILED

2003 NOT-FOR-PROFIT co;f!;;éATlou Jul 18, 2003 3:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # N02000007589

1. Entity Neme

BRIGHT STAR LEARNING CENTER INCORPORATED

05-05-2003 90153 023 ****70.00

Principal Place of Business Mailing Address -
P.O. 80X 700174 P.O. BOX TO0174 5505157 4
MIAMI FL 31700174 MIAMI FL 331700174
v g, ue - i
Suite, ApL. #, ¢lc. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & Slate FEI bar Applied For
"!"gn Sq 152 Not Applicable
zp Country zp Country 5. Certificate of Sialus Dasred [ Eggmf:;“m“
‘ 6. Name and Address of l:umm ag sterad Agent 7. Name and Addresa of New Reglatered Agent
T T T em e - -g___--' ageinel s Dot iy e e = | o MR e = S maz e e o —
COOPER‘ ANTOlNETI_EPY - Strest Address {P.O. Box Number is Not AcCeptable)
. 21930 SW 124THCT. -
* MIAMI FL 33170
. ‘e City . Zip Code
N FL

8. The above namediy
the obligations of t¥ik®

ot registored aGent and Ltk i appticabls {NOTE: Rsp Isiarect Agent tignatre reduirkd whan reintiating) DaTE

. g ' : 9. Election Campaign Flnancing .00 Ma Make Check Payable to
FILE NOW: FEE ! 35%-_%55_ Trust Fund Contribution, O s?udedqo Fex;sBe Florida Depa nmegf of State
£59DD

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e 1] 2 pakete l e [Clchange [ Addition

NAME COOPER, ANTOINETTE Y NAME

STREET ADDRESS | 21930 SW 124TH CT. STREET ADDRESS

ov-s1-2¢ AN FL 33170 . ciry-st-2p

e Vo e me '\_)a A lbaredn k}. ) O Change XMdmon

we |COOPER, BLLY G rore U €ast MO Dr

stace Aaohess (21930 SW 124TH CT. STREETADORESS S Lo
e e | He 1249 - - {omesicad £ 220
g ——— | D = : e 1 T R L ] B ~——[] Change—— [ Addition-

NAME GOODEN, BONNE HAME

STREET ADDRESS | 22240 SW 112TH CT. STREET ADDRESS

orv-s-ze | MIAMI FL 33170 CAY.ST-2P

mE ' 1 pelete me O change [ Addition

NAME NAME
| STREEF ADDRESS STREET ADDRESS

CITy-51-21P CITY-§T1-21P

LE [ Detete e ' Cdcenge [ Addition

NE HAME

STREET ADDRESS STREET ARDRESS

Gry-S1-2P CITY-§7-21P

e 3 petete TIRE ) Change [ Addition

NAME NAME

STREET ADDAESS STREED ADDRESS .

CITy-St-2p CITY-ST-2P

“12. | hereby certify thal the information supgligd with this illmg does not qualily for the exemption stated in Section 119. D‘!&S)(s) Florida Statutes. | further centify that the information
indicated on this report or supplementalysbort is true and accurate and that my signalure shall have the same legal effec as it made under oath; thal | am an officer ar director
of tha carporation or the receiver or tnjged empowred 10 exscule this report as required by Chapter 617, Flonda Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with anfiiictese. Wity all other like empowered.

SIGNATURE:

‘uue OF BGNING OFFICER OR DIRECTOR
N N

CR2E037 (10/02)



