2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

f. Entity Name

LEARNING PATCH, INC.

PO0000037096

Secretary of State

(03-05-2003 90054 016 ***150.00

Principal Place of Business
3811 CORAL SPRINGS DR

CORAL SPRINGS FL 33065

Mailing Address
3811 CORAlL SPRINGS DR

CORAL SPRINGS L 33065

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 05, 2003 8:00 am

City & State City & State 4. FEI Number 000 Applied For
65-1 128 Not Applicable
Zip Country Zip Country $8.75 Additional

. rific. f Status Desi h
5. Certificate of Status ired () Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e . L S

PAMPENELLA, SAMUEL
10975 NW 5TH COURT
CORAL SPRINGS FL 33071

]

-—I\l-gg!gﬂzls- ‘:/a—mys;m—:f;;ﬁ?ﬁ_‘ bR L S

Street Address (P.O. Box Number isJNpy A table)
ek S, P A N

Conn. SrPantss

City

FL

2Bl

8. The above named entity syl
the obligations of rggftegd

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CanS  Cous/ns

Viee PA&SIDW 3///43

Signature, typad or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature raquired whan reingtating)

pse £ 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.

Added to Fees

10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TiMLE [ change  J Addition
NAME COLLINS, LAURA A NAME

street anoress | 3811 CORAL SPRINGS DR STREET ADDRESS

crv-si-ze | CORAL SPRINGS FL 33085 CITY-ST-2P

TLE v [ perete TITLE [Jchange [ Addition
NAME COLLINS, CHRIS L RAME

srreet anoRess | 3811 CORAL SPRINGS DR STREET ADDRESS

omv-s-2¢ [ CORAL SPRINGS FL 33085 CITY-57-2IP

TITLE T Delete TITLE [JChange ] Addition
NAME NAME

STREET AODRESS — .- STREFTAGDRESS | . -.. - -— S -
GITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE () Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP N CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the cerporation or the receiver or trust

ecu

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit

SIGNATURE:

mpowered,

=DUIRGAGS  owns

JA /03’

Fsy 752-14%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fand

Daytima Phona #

AY  0OYeRLO

CR2E034 (10/02)




