2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO000010246 1 May 14,2001 8:00 am
1. Ently Name Secretary of State
GREAT EXPECTATIONS LEARNING ACADEMY, INC. 05-14-2001 90089 038 ***150.00
Principal Place of Business Mailing Address
630 SW. 66 TERRACE 630 S.W. 66 TERRACE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, ApL. #, etc. Suite, Apt. #, etc. 2 DO NOT WRITE IN THIS SPACE
Ed .
City & State City & State 4, FEI Number Applied For
S— 0BRSS Not Applicable
i nt Zi nir ) iti
Zip Courtry P Country 5, Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- —_— - B - --|- Name- - -
PHILIPP, SHEILA K Street Address (P.O. Box Number is Not Acgeplable)
630 S.W. 66 TERRACE
PEMBROKE PINES FL 33023
City FL Zip Code
B. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature requited when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fing requremant And leets (0 00 50, After MAY 1, 2001 Fee wm$ be $550.00 10. E ectian Campaign Financing $5.00 May Bo
G req - e s . Trust Fund Contribution, 1 Added to Feas
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS N 11
T D " okt L [ Change [ Addition
NAME PHILIPP, CHARLES NAME _
STREET ADDHESS | $30 S.W. 66 TERRACE STREET ADDRESS
onv-s20 | PEMBROKE PINES FL 33023 oiT-St-2¢
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change [T Addition
NAME ) e NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
\EY-ST-IIP CiTY-31-2IP
13. | hereby certify that the infarmation 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 suph mental report is true aag accurate aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recs eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ered.
SIGNATURE: ?/zoA / PS4 904 35/ ¥
RECTOR rd 4 Date Daytime Phona %

0108737

CR2EQ34 (10/00)



