‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am
DOCUMENT # P00000013109 Secretary of State

1. Entily Name ook e
VICKIE'S LEARNING CENTER INC. 03-31-2003 50213 023 ##¥155.00

Principal Place of Business Mailing Address
2775 NW. 46 STREET 2775 N.W. 46 STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address HI”"” m m“"m |||“||“I m” "‘l‘ “"”"” ”m "”ll"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie R 4. FEi{ Number Applied For
65—0970750 Not Applicable
Zi Count Zi Count iti
P ouniry " ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' ERLENE‘ - o T o . ﬂ_St/eet Address (P.O B- N beH's‘Nt;t .i;cce;plabFe) —
I LU Bl Num Tl
2775 N.W. 48 STREET
MIAMI FL 33142
City FL Zip Code

o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

| * SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

~ ¢

9. Election Campaign Financingﬁ: $5.00 May Be

Y. FILE NOWN! FEE IS $150.00
4. Atter May 1,2003 Fee will be'$550.00

- Trust Fund Contribution. Added to F
| Make Check Payable to Fiorida Department of State rust Fund onirbution ed lo Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

e . P O Delete mie ' [l change [ Addition
NAME FORD, ERLENE NAME

sTreeT anoress (2775 NLW. 46 STREET STREET ADDRESS

crv-si-ze  (MIAMI FL 33142 CTY-ST-2P - _

LE \' [ Delete TITLE Clchange [ Addition
HAME TANKS, MARTHA NAME

STReET A0DRESS (2775 N.W. 46 STREET STREET ADDRESS

CHY-ST-2IP MIAMI FL 33142 CITY-5T-2/P ‘

TITLE S [ Delete TITLE Ochange ] Addition
NAME TANKS, THOMAS NAME

SIREET ADDRESS [2775 N.W. 46 STREET.. - -. e e emrir & e e [§ STREETADORESS~{3s —vemr oo e 872 mann I T L2 T

crv-st-zp [MIAME FL 33142 GITY-5T-27 .

TIMLE T ‘ 1 Delete TITLE - [ Change [ Addition
HAME FORD, JAMES NAME

sTReeT aD0AESS [2775 NW. 46 STREET STREET ADDRESS

omy-st-zF  |MIAMI FL 33142 cIry-Si-2iP

TITLE 7 Detete e O Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-S1-2IP )

TRLE . T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cov-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. 305-

03 24.003 £3

Date Daytime Phone #

SIGNATURE:




