2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # PO0000082431

1., Entity Méwae '

ABC LEARNING CENTER OF CORAL SPRINGS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90028 022 ***150.00

Principal Place of Business

175 W CAMINO REAL

Mailing Address
175 W GAMINO REAL

BOCA RATON FL 33432

BOCA RATON FL 33432

2. Pri‘ncipal Place of Businpss
62 j/é‘wnc Leva

3. Mailing Address

SU2T 4l Arewzge L.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

|

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number Applied For
ate rusy AL Cacre renisy & VARV 4 Not Applicable
Zio Country Zip - Country " , $8.75 Additional
JJQ? / U_.(A ._T,SD 2/ a Cot 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Sty St

HIRSCH, BAVID-K Strest Address (P.Q. Box Number is Not Acceptable)

175 W CAMINO REAL

BOCA RATON FL 33432

N Cae Loess

FL

Zip Code

JO7/

8. The above named entity sul

~

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g~

2

l/r? /S e

Sigﬁatute. ty'ped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstafing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |E/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE RS 2 ey Xometa TILE PLES 18T W:nange O Addition | S
NAME FRRE Inzepd NAME AR 2uirtrend 2
SREETADURESS | FEfe fuymt A<t ABevds STREET ADDRESS PeFeé Avpme FALr ey g
oy-st-zp oiTy-S1-2P Contne Gtpisy A2 3307/ . i
THLE 7 oelete TITLE (/ e ﬂq_— StAEFITT [J Change Q‘Addit‘ron %
NAME NAME = Wagpent
STREET ADDRESS STREET ADDRESS LI 2/4; Aem 5
CITY-§7-21p CITY-ST-2IP Cort Ptrndp)l A JIo?(
TITLE [ Delete TIFLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

TomyIstineT | - T W CITY ST 2P - Y T e T T e e | T
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CTY-57-21P
TITLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTy-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

of the corporation or the receiver or jfustee empowered 10 ex,
changed, or on an attachment wiyr®n address, with all oth

SIGNATURE:

like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that ! am an officer or director
ute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Bleck 11 or Block 12 if

(959)395/-510¢

SIGNATURE AND TYPED QR PRINTE]

ME OF SIGNING OFFICER OR DIRECTOR

01/

Dale Daytime Phone #




