2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P01000087984 ' Secretary of State

1. Entity Name 03-03-2003 90944 022 ***150.00
JPS LEARNING CENTERS, INC.

Principal Place of Business Mailing Address

239 03 ROAD ggs JOG ROAD : 10030828

v . o IURT NIRRT

stcwynpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phons #

g
3
g‘

D
<

CR2E(034 (10/02)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 65-1135953 Not Applicable
i t Zi ountr
aip Country P c y 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
—_- - e em s P — I —_ Name . - rm———— - _ ——— . o e - . 5
SC UTO JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2801 SOMERSET DR.
203
LAUDERDALE LAKES FL 33311/7 City FL [ ZpCode
8. The above named entity-satathi gent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of gigistered gfep’
| 2 2/ /
[ LA
SIGNATURE .4 //¢3
o Signature, e effirintec name of registerad agent and title if applicable. (NQTE: Registered Agent signaturg raquired when reinstating) DATE
ﬂFngNe’f:::’ ';EE I;i‘gs%osg 00 9. Election Campaign Financing $5.00 May Be
) After May 1, 20 o6 W $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _— O Delete TILE (T Change  [J Addition
NAME SCARFUTO, JOSEPH A NAME
steer aocress | 2801 SOMERSET DR. #203 STREET ADDRESS
crv-st-z¢ | LAUDERDALE LAKES FL 33311 CITY-S1-2P
TITLE v XDBIHE TITLE [J Change [ Addition
HAME PICCIANDO, JOANNA NAME
sTREET ADDRESS | 2880 NE 14TH STREET #812 STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH FL 33062 CITY-ST-ZIP
TITLE . e e O pelete me ) o [T Changs (] Adultion
MAME NAME ) i T T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P : CIY-S7-2IP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . . ) [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IF CITY-ST-2IP
12. | hereby certify that the infarmation supplied wij does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental rep nd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivg 0 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen all other like empowered.
2 1t
==
siGNATURE: __SUTFPLIRE REQUIRED 2/ foE  Foyrrd ey



