2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000088348 ecretary of State
1. Entity Name ’ 04-21-2003 90485 020 ***150.00
MATH & READING ACADEMY, INC.
Principal Place of Business Maiiing Address -
210 N WESTMONTE DR 210 N WESTMONTE DR IBRILIBRY )]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
> City & State City & State 4, FE! Number Applied For
59-3744789 Not Applicable
Zip Country Zip Country 5. Certficate of Sialus Dested ] $8-7 Additional
Fee Required
6.-N and:Address: of Current Registered Agentt—————_ T /=0 "o == © 7._Namo and Address of-New.Registerad Agont= -
Name
KIHTANE' PRIYA Street Address (P.C. Box Number is Not Acceptable)
1736 FIFESHIRE CT
LONGWOOD FL 32779
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famfliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature,.typag or p!iﬂlﬁd name of registared agent and titla if apolicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
] L -
- FILE NOW!!I' FEE IS $150.00 ) - .
. i - 9. Election Campaign Financing $5.00 May Be
Y After May 1,,2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Hake Check Payable to Florida Department of State :
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD . ! O Delete TITLE [ change [ Addiion
NAME KIRTANE, PRIYA P ’ NAME
STREET ADORESS | 1736 FIFESHIRE CT STREET ADDRESS
CITy-ST-2P LONGWOOD FL 32779 CIrY-57-21P
T [ pelete TILE [ change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F - e S e e - T e S R Y ST P e e e e e e e e e i [
TiTLE [ Delete TTLE O chamge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-21P CITY-$T-2IP ‘
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 execdute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 106 or Block 114f

changed, or on an attachment with an address, with all other like empowered. .
PRYA P RIRTHV

sianature: _ SICRPIAeSEouiRED slef Tk qIsT

SIGNATURE AND TYPED OR PRINTED NAGIE QI—STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



