2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  PO0000078124

EARLY LEARNING PRESS, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90045 023 ***150.00

Mailing Address

1736 HIGHLAND PL
TALLAHASSEE FL 32308

Principal Place of Business

1736 HIGHLAND PL
TALLAHASSEE FL 32308

IR

2._‘Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

3086 WAXERFORD DR
TALLAHASSEE FL 32308

% .
A
City & State City & State 4. FEl Number Applied For
59.3672159 Mot Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N
- . : ™ mirmt Grabaan -
STABI L &

Street' @'cic%es(so(P.O‘.i?nguﬂbFr is Not zccﬂr%
Tallaha2ses

City

FL | 55307

8. The above named entity submits this statement for thy

SIGNATURE-—»\ &\ ( An

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2/ o2

Sighature, typed or prmted Tame of registered agent and title it applicabla.

{NOTE: Regisiered Agan‘f signaturs required when reinstating)
]

DATE

9. This corporation Is eligible to satisfy its Intangitle
Tax liting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D = Delete e i - T Oohenge [ Addition
NAME GRAHAM, MIMI A NAME
STREET ADDRESS | 1736 HIGHLAND PLACE STREET ADDRESS
crv-st-7p | TALLAHASSEE FL 32308 / oTY-51-2p
TILE D [ Felele TILE [ Change [ Addition
NAME STABILEX(SABEL NAME
STREET ADDRESS | 1736 MIGHMND PLACE STREET ADDAESS
OMY-ST-ZF A ASSEE FL 32308 CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ peete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an addrega—wjth all other like e

SIGNATURE:

does not qualify for the exemnpticn stated in Section 179.07(3)(7), Florida Statutes. | further gertity that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

or Block 12 i

Daytime Phone #

CR2E034 (9/01)



