FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  PO0000023300 R |- Secretary of State
1. Entity Nama 01-29-2003 90185 009 ***150.00
STUDY ZONE LEARNING CENTERS INC.
Principal Place of Business Mailing Address
736 RIVERSIDE DRIVE 736 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0992931 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - — e % el e L - . o Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?{?:029’ gl:’ZHJ\YSISA WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATLIRE .-
;o _ Signature. typed or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!I FEE IS $150.00 ) ) ) .
Ater My 1,2005 oo il be $55000 > Lok Corveg o $500 ey o
Make Check Payable to Florida Department of State )
10. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE [J Change [ Addition
NAME DANZ, MURRRAY A NAME
streev anoaess | 10209 SPYGLASS WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-5T-2IP
L ST (3 Delete me [ Change [ Addition
NAME DANZ, IRENE D NAME
streer noRess | 10209 SPYGLASS WAY STREET ADDRESS
CITY-57-21P BOCA RATON FL 33498 N _ ] ) CITY-ST-2P o o o :
TLE Cco0 X'De\ete TMLE D [ Change  DCAddition
NAME FELDMAN, KEN - NAME EDWI WACHTEL
sTREET ADDRESS | 12405 NW 63 STREET STREET ADORESS 1% (p) Yol 4] T)f T
CITY-SI-2IP CORAL SPRINGS FL 33075 CITY-ST-ZIP < JeFe RNV N 1090 ?
T O Defete TLE ! [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2iP CITY-ST- 2P
TIMLE - O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ‘ CITY-ST-2IP
TITLE ‘ 1 pelete THLE d Change‘= "] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP - CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: _ ~XIENRT 2= QUIRED /_)?/‘//13- £2 |- - 205D

SIGNATURE AND TYPED OR PRINTED WF SIGNING CFFICER OR DIRECTOR Data Daytima Phons #

CR2E034 (10/02)



