FILED

e —————————— ]
Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endity Name

P01000027264

SILVERSPOON LEARNING CENTER, INC.

Principal Place of Businass
6737 CAKHILL DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

18133 THOMAS BLVD.

HUDSON FL 34667

Secretary of State

03-12-2003 90114 009 ***150.00

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 085‘940 Applied For
65-1 Not Applicable
& Country Zp . Courity 5. Carlificate of Status Desirad [ fgzesq Addiionay
6.-Name and Address of Current Reglsterad Agent . . . |- 7. Name and Address of New Registered Agent
) e m s E ot GRL T LeST L EIT LTl - De, ——Name‘--‘—:'-'*"-;’ R b = = T
DS, - T Street Add) (P.O. Box Number is Not A tabie)
reel ress {P.0. Box Numbet i cceptable
18133 THOMAS BLVD.
HUDSON FL 34667
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,
the obligations of ragisiered agent.

in \he State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typad of pristed name of regetered agent and titke § apglicable. (MOTE: Reg: Agent gig TR wivkh g DATE
FILE NOW!I! -FEE 15 $150.00
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contritustion, Added 1o Fees
! Make Check Payable to Florida Depaﬂmem of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TIRE PSTD [ Delete me Ocunge  [J Addition | S -
NAME DAVIS, MARI J NAME S
sTReet aooress | 18133 THOMAS BLVD. STREET ADDRESS é’
cy-s-zr  |HUDSON FL 34667 LITY-57- 2P z
]
INE {1 perele TIRE O Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 29 CITY-ST- 1P
E TR e 77 T - D change [T Addition
KRAME e i P  EONAME. - o o ccmme e e -
ShEAORESS |- e RSTOES | eee a
CITY-ST-ZP CITY-ST-2P =T e —— e -
TIMLE T petete TITLE O Change [ Addtion
HAME NAME
STREET ABDRESS STRECT ADDRESS
LITY-5T-2P SITY-$t-2P
TITLE 1 Delete TILE [Jchange [ Addition "
NAME NAME l
STREET ADBRESS $TREET ADDRESS N
CIry-ST- 2P Crrv-51-0F o~
TE O Gelete mILE Dcnge [ Asdition |
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1-2IP .
12. | hareby certify that the information suppliat with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiotida Statutes. I turther certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the racaiver or brustee empowered (G execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an altachmgfit with an address, with all olher kke empoweread. . -
' SIORNBE RESIIRED |
SIGNATURE: YNNIV QSIS )R L\o D
RE AMD TYRED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Date T Daytime Fhone ¥

N
w1y



