S ]
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOGUMENT #  PO1000110107 MSay Z(t), 2002f gi_OO am!
1. Entity Name ecre al y O ate z
LEARN HOW TO DO, INC. 05-20-2002 90012 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 9 PO BOX 9
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”Il""l l|| I|m ”l“ Il”l |I||l Ilm H“' l‘l" IN‘ lml |II” ‘“l |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5‘7.— 37 ‘ngff Not Applicable
ap Country “lp Country 5. Certificate of Status Desired O $8'75 Additional
—_—rwiibe el e e e e e e e e e __Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTH iEWS' D \C ESQ Sireet Address (P.0. Box Number is Not Acceptabie)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 Gity FL | ZpCode
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.
:‘:..
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
>
2
9. This corporation is aligicle to satisfy ils Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T - n
9 e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE [ petete TITLE ﬂ,e S‘fa’( n -/ [JcChange  (By-Addition §
&
e ::I:’:EEET ADDRESS Leﬂk 7: ﬁr& A, don E
STREET ADDRESS oA ‘f H};AW‘\ 1 4? ]
CITY-ST-2IP CITY-$T1-2IP BesTim  Fl 3 Zﬂ/ Lc\L
- o
TLE O Delste e Secrefar O change  [Additon | €
NAME NAME Dana € Wigdth o 1
STREET ADDRESS sweeraonsess | o) Hishwa 1 4y
CITY-ST-2P CITY-ST-2IP Dern FC 3z v/
e ' T T T "'F@" T Brea—Rrrrabday Munna //7 = "[Change  “BR-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE “TvedSurt” ] Change @_{ddilion
NAME NAME Bruce Aunnall
STREET ADDRESS srecTaoveess | ¢ 24 Hrsheay 18
CITY-8T-2IP ¢ITY-ST-71P DeAdon FC 22541
TME O Detete TITLE Dapmam—tiizt=t> L7 e Freiidend [ Change  [SleAetition
NAME HAME Dave HMuatl
STREET ADDRESS STREET ADDRESS (19 Hrj';lwﬂ-' e
CITY-5T-21P CITY-ST-IIP Do, 4~ FL 3259}
TITLE 7 pelete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale 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 Black 11 or Block 12 if
changed, or on an antr) ent with an address, with all cther like empowered.
(AN T A== S0 a0 ; _
SIGNATURE: _ IW;,M?\I S D —2URED Yzifor §Sv-£37-61 ¢
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date Daylima Phane #



