2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 26, 2003 8:00 am

DOCUMENT # P00000102461

1. Entity Name

GREAT EXPECTATIONS LEARNING ACADEMY, INC.

Secretary of State

03-26-2003 90166 040 ***150.00

Principal Place of Business Mailing Address

630 S.W. 66 TERRACE 630 S.W. 66 TERRACE

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

— RO R
15260 S AAMIAN AL é Vﬂr"cq DR

Sulte, Apt, #, etc. Suite, Apt #. E’tc {47 CHECK HERE IF MAKING CHANGES

suite

City & State ~—— City & State 4. FEI Number Applied For ~
‘ﬁ— mqﬁ@ T’_[af-l -DA BDV\ v A 6 \I L o v\c, S F‘ 65-1081258 Not Applicable

> Country - - Zip —— ountry = = = - : -$8.75 aaditional
55‘708 a gﬁ 34_ \ 3 4_ D | 1 a 5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PHILIPP, SHEILA K "Bhe s V. OWLARY

630 S.W. 65 TERRACE G Al Cciptir}e) PR,

PEMBROKE PINES FL 33023

CityBon\,‘A Sp(‘\"q s FL §p¢€334

8. The above named entity submits this statemsay for the purpose of changing its registered office or registered agent, or bol}'\, in the State of Florida. | am familiar with, and accept

the abligations of registerega

SIGNATURE / .' % L/Z(/OB

L

Signaturs typed or prnnled name of registarad agert and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 . - )
9. Election C F
After May 1, 2003 Fee will be $550.00 TriztIgzndagci}n‘at;?bnuti:nancmg O fdsd.e(c}i?ohg?;ss )
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DV 3 belete TmE @fhange [ Addition
NAME PHILIPP, CHARLES NAME é 35 i/, val l-c,.., DR
smeetanoress | 630 S.W. 66 TERRACE STREET ADDRESS
crv-sr-2¢ | PEMBROKE PINES FL 33023 S | LY TA S, pCin 3 5 L. 3 4 \3 4
TILE P [™ Delete TITLE ) / ? Iz’hange [ Addition
NAVE PHILIPP, SHELIA HAME 2. :
STREET ADDRESS | 830 SW 66 TERRACE ~ - e T STREET ADDRESS L? 3 \*J \f Al \t\’ b \
crv-sT-2» | PEMBROKE PINES FL 33023 rsr | Bon YA Seaings, Fl 34134
TITLE [ pelate TILE y [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gRlike empowered.

SIGNATURE: AR HREQAUIRED Z/zg /3 239 49807101

RFFICER OR DIRECTOR [fate Daytime Phone #

CR2E034 (10/02)



