2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

LEYEYED

DOCUMENT #  P000001127 I 2
1. Entity Name 0000 59 04-28-2003 90142 020 ***150.00 <
LITTLE LEARNERS PRESCHOOL, INC.
Principal Piace of Business Mailing Address
6814 NW 13TH ST. 6814 NW 13TH ST.
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1079 141 Not Applicable
- - " —
Zp Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
|- - -+ - B.-Name and Address of Current Registered Agent = ==+~ =~ ==r—|-2~="7 === ° -7 Name and Address of New Registered’Agent™ ="~ -
Name
HT, SARHA E ——
WRIGHT, SARHA Street Address {P.O. Box Number is Not Acceptable)
6814 NW 13TH ST.
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE &m)vm f \AB gl 94-31-03
Slgnatura typed or printed name of regisiered ag}g'l and il if applicabia (NOTE: Registerad Agent signature required when reinstating) DATE
M
AﬂF“;\AE N?VZVOG‘)S iEE Iil$b1 5505?5?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be 3 Trust Fund Centribution. Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD O] petete TILE O crangs £ Addition | &
NAME WRIGHT, SARHA E HAME g
stReeT AoRess | 6814 NW 13TH ST. STREET ADDAESS 3
orr-s-z | PLANTATION. FL 33313 CITY-ST-2P S
r — [
THLE VD ~ 3 Deleta TLE [Jchange [ Addition &
NAME WRIGHT, LORENZO F JR. RAME
STReET ADORESS | 6814 NW 13TH ST. STREET ADDRESS
OITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TE O pelete e o7 T C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-5T-2IP CITY-ST-2IP
TITE T Delete TIMLE [0 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TE ] Dekste TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete MLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
arkon (4 13 [i = A
SIGNATURE: Sen AR LN RIabaJIRED 4.21.03
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




