FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000068891 Secretary of State
1. Entity Name 05-01-2003 90419 046 ***150.00
SMITH DAIRY LEARNING CENTRE, INC.
Frincipal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 720 SUITE 720
i B R T
2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1 12 1054 Not Applicable
Zip \ Country s Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e T o T - T Name - ™ ="~ "= ‘- N -~ =

FISHER, LAWRENCE
3111 UNIVERSITY DRIVE

Street Address (P.O. Box Number is Nol Acceptable}

SUITE 720

CORAL SPRINGS FL 33065 City FL | Zr 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
Signature, typed or printad name of registered agant and titk if applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
Er FILE NOWW! FEE IS $150.00 ‘ o
9. Election C F
CAftor a1, 2003 Foe il e $5500 Se I oy 35,00 ey
Make ‘(‘)heck Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [JChange  [J Addition
NAME FISHER, LAWRENCE NKAME
sTreet Anoress (3111 UNIVERSITY DRIVE #720 STREET ADDRESS
crv-sr-ze JCORAL SPRINGS FL 33065 CITY-5T-7IP
ms D O] Delete TILE [Jchange [ Additin
NAME EPSTEIN, LESLEY HAME
STREET ARDRESS |3111 UNIVERSITY DRIVE #720 $TREET ADDRESS
orr-st-zp  |CORAL SPRINGS FL 33065 GITY-ST-2P
TITLE [ Defete TITLE 3 Change (] Addition
NAME - ’ NAME : : - -
STREET AODRESS STREET ADDRESS
GITY-ST-2ZIP CITY -ST-ZIP
Time [ Delete e 3 Change [ Additian
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] veleta THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TIILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-8T-2IP

12. | hereby certify lhal the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 f
changed, or on an attachment with ap-address, with all other like empowered.

ZoE REOUIRED phibs

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LELEBL0

A

CR2E034 (10/02)



