2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45418

1. Entity Name

BACCUS LEARNING CENTERS, INC.

Secretary of State

01-08-2001 90026 012 ****6] .25

Principal Place of Business

20320 NE 24TH AVE
N MIAMI BEACH FL 33180

Mailing Address

20820 NE 24TH AVE
N MIAMI BEACH FL 33180

HugyBiau

2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jan 08, 2001 8:00 am

City & Stale City & State 4, FEI Number Applied For
65'0414344 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
8. Certificate of Status Desired O Foe Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e
BACCUS. FLORENCE Street Address (P.O. Box Number is Not Acceptable)
20920 N.E. 24 AVE
SUITE 401 _ | _
N MIAM| BEACH FL 33180 City FL | Zip Code
8. The above hamed entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad er printed name of registared agent and tite i spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departmernt of State
10. QFFICERS ANO DIRECTORS it ADDITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D O pelete TILE [l changs [ Acdition | &
NAME BACCUS, DR. FLORENCE NAME =3
STREET ADDRESS | 20820 NE 24TH AVE STREET ADDRESS &
CITY-ST-2IP N M|AM| BEACH FL CiTY-ST-2IP l.lc.l
o
TIME D O Defete TITLE [ Change (] Addiion | &
NAME LACK, BERNARD NAME
STRECT ADORESS | 9225 COLLINS AVE #601 STREET ADGRESS
CiTy-§T-2IP SUHFS")E FL CIy-s1-2IP
TITLE D O Dekete TITLE [ Change [ Addition
~ NAME e MENNES, JAMES NAME e e e e —
sReeT ADDRESS | 770 NE 97 ST. STREET ADDRESS
Cry-S7-2IP MlAM' FL 33138 CITy-S1-2IP
e 3 pelete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TiTiE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
HTLE T Detete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or 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 i
changed, or on an attachment with an address, with all other like empowered.
N LSS LEDA) AT S Ialy o - A/[/ )
SIGNATURE: _ & DSOS )DL [SeBRURE DR, FLORERCE BALYS 1/ of ecof 3257 $7¢ (S0t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate 4 = Daytim@Pnons # L4




