2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000042890

TLC LEARNING CENTER OF MELBOURNE, INC.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90176 050 ***158.75

Principal Place of Business

1630 SE 14 STREET
FT LAUDERDALE FL 33316

Mailing Address

1630 SE 14 STREET
FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Maziling Addrgs:

AN A A

5
+20{ _spRro Rd Hoo Hipwath & Why
Suite, Apt. #, etc. Suite, Apt. #, etc, ) v DO NOT WRITE IN THIS SPACE
City & S\ate City & State 4. FEI Number Applied For
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szép.q 25 Coun gy 32%‘ q 5 I Camgf-} 5. Certificate of Status Desired X ?g.gg“ﬂ?:ti’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T EIRN TorR;ente
SCHMID, FREDERICK W JR Street Addreds (P.Q. Box Number, lgpNot Acceptabl !
1630 SE 14 STREET Yoo Hirwhkth & Way
FT LAUDERDALE FL 33316 /
Ci Zi
p . Imelboypre Bepch 47957

the gurposa.o

8. The above naqubmits this statement f
M ’
SIGNATURE ///éﬂ///{/// / / ﬁ

7
anging its regis

L
i

o

Signalure, Mldor ;")ﬁfsd name of 'r‘éf;istereyaﬁtkﬂd title if applicable. hd

{NOTE- Registerad Agent signature required when reinstating)

‘&‘r’é’d office or registered agent, or both, In the State of Florid7
] ok

9. This corperation is eligibLe/to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D m;\ete TILE P / S, / f} XChange [ Addition
NAME SCHMID, FREDERICK W JR NAME A xs} P de (o Toparewtc

srect 2n0REss | 1630 SE 14 STREET STREETADDRESS | ot my o phh A WAY

cv-st-2¢ | FT LAUDERDALE FL 33316 Y-S | o poglp €  Befeh . FL B39/

TITLE D O petete TILE ! [J Change [ Addition
NAME DE LA TORRIENTE, VIRGINIA NAME

STREET ADORESS | 9901 NE 36 AVE STREET ADDAESS

CITY-$T- 2P ANTHONY FL 32617 CITY-$T-2IP

TITLE ST e T T T Ol Y T ST ~[change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O palsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have/t
e this repgw as required by Chap r 607, Florida Statutes; and that my name appeghs in Bibck 11 or Block 12 if
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