FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000032022 ecretary of State

1. Entity Name 04-28-2003 90327 026 ***150.00
UNIVERSAL MATH & LANGUAGE CENTER, INC.

Principal Place of Business Mailing Address r -
725 SOUTH 12TH AVE. 725 SOUTH 12TH AVE. ’
HOLLYWOQD FL 33311 HOLLYWOOD FL mq
129 South 12 Ave . 1258 South 12Rve.
Suite, Apt. #. etc. Suite, gt 4 erc. [ CHECK HERE IF MAKING CHANGES
‘:—\0\\\1\,\.3005\ F\ ANVG “O\ﬁwooc\ ‘:\
City & Statd City & Stale ' 4. FEi Number Applied For
e o H-l8L43B3RS ) Net Applicable-
Zip untry le U"”V - : $8 75 Additional
?) 3 O \q ’g oW A(‘C\ '3 30 \ q RTLY 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Valale Sumows,

Street Acfdress (P.O. Box Number is Not Acceptable)

RUMOWICZ, NATHALIE
725 SOUTH 12TH AVE.

HOLLYWOOD FL 33018 725 Soutl 12H Lo -
City}_/o//ywocr/ FL %Code ’7

8. The above named entity submits this ment for the pur Dse of ch gxng its registered office or reg;éiered agent, or both, in the State of Florida. | arm familiar with, and accept
" the obiiganoW}em /%
. 4/ o
SIGNATURE LeaT? eR ”‘? 2¥23
1 Signatura, typed or printed name of glslered agaent and MMapphcable (NOTE Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) .
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coinrigbution ° d fti!eod(t)oh;g: i
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D . 1 Delete TITLE [Jchange [ Acdition
NAME RUMOWICZ, NATHALIE HAME
streer aooress + 725 SOUTH 12TH AVE. STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33018 CITY-ST-2P
TMLE [ Delete TILE [ Change  [] Addition
NAME et NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P -7 - CITY-§T-2P° T - .
TILE [ celete TITLE [ ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE 1 Delete TITLE T Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP

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. [ further certify that the information
indicated on this report or supplemental repert is true a) urate and that my sngnatur have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empow tc exechte this report as requip#d by Chgpter 607, Florida Stalutes7 that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress. with all othep#ke empowered. +
Tesclst ¥ 23 03 954-222-29Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phore #

SIGNATURE:

AT kA

CR2EQ34 (10/02)



