2001 UNIFORM BUSINESS REPORT (UBR) FILED

. — Mar 05, 2001 8:00 am
DOCUMENT# - - o - Poooooo4gizg Secretary of State

1. Entity Name -
LRN ENTERPRISES GROUP, INC l// 03-05-2001 90308 048 ***150.00

371 WEST PARK DRIVE #1
MIAMT, FI._33172

Principal Flace of Business Mailing Address

371 WEST PARK DRIVE #1
MIAMT, FL 33172

2. Principal Place of Business 3. Mailing Address
same
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEIN Applied For
. 6:§ - ﬁ”ﬁﬁs 072 Not Applicable
Zi Countr Zi Countr i
° Y P y 5. Certilicate of Stalus Desied ~ []  98+75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDA LEAL Street Address (P.O. Box Number is Not Acceptable)
371 WEST PARK DRIVE #1
MIAMI, FL 33172
City FL Zip Code
8. The above named enr(y mits this wm& purpose ofchanging its registered office or#egxstered agent, or both, in the State of Florida.
SIGNATUR LN f/ék { Lin dﬂ Lfﬂé’ d}e) /()’
ignature, typed of prnigg name of reglstered‘ﬁgem and fitie il applicable. (NOTE: Registerad Agent signature requited when reinstaling} " / DATE
T - B | L. 24 TW;:_,—,_::‘___-«-"::,.___,,)*_' T LT T = S
8. This corporationis Eligigte satsty & angion B Fﬁ:E"NQWﬂT‘FEE 75‘3‘150‘00"‘* %] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa. o After MAY 1 2001 Fee will he 5550.00 N Trust Fund Contribution O Add.ed to Fees
(See criteria on back) - . Make Check Payable to Department of State . ‘
1", CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ Change [ Addition | S
NAME =
STREET ADDRESS LINDA LEAL :::;ET ADDRESS oy
CITY-ST-2IP 371 WEST PARK DRIVE # cIry-§1-2p §
MTAMT, FL 3317 w
TITLE [ Delete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T1-21P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS ' STREET ADORESS
CRy-ST-2IP CITY-5T-2iP
TITLE (O Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P 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 information
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 nath, that | am an officer or diractor
of tha corporation or the receiver opdrusies empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~&hanged, or on an attachment with«an address, with al er like e wered. 3 OS
SIGNATURE; X Lirpa Leat 02/9&’ n/ SR 97 1
| SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFIGER OR DIRECTOR Date Daytime Phone #



