FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P02000047734 R ecretary of State

1. Entity Name 04-17-2003 90218 018 ***150.00
THE LESSON PLANNER, INC.

Principal Place of Business ' Mailing Address
10223 1.5, HWY 31 10223 1.5, HWY 31
DADE CITY FL 33525 DADE CITY FL 33525

- _. RN
oI

Suite, Apt. #, etc. Suile, Apt. #, elc. T CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FE! Number Applied For
Zeormclls FL Zeghuchtls, FL el- 1412958 [Tormmvicams

Zin $8.75 additional

93)54 \ v Crianlr‘ySH__ 5‘5‘54\ . Hqcilj‘lgﬂ._ . 5. Certificate of Status Desired O Feo Hequ?red .

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nam .
- Peaau TGacee

CORPORATE CREATIONS NETWORK, INC. Streel Address¥#9/Bx thn_be.n" ot Accep) ablei

941 FOURTH STREET #200 0223 Q. Y

MIAMI BEACH FL 33139 Tede Cit | EL
| i FL 33525

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 abligations of registered agent,

. - P | o
SIGNATURE e T At £a0M m [ Uil ¥-/1-93
SignatureMypad tﬁama of ragistered agﬂand title if applicabla. (NOWsllrad Agent signature rqu'ad whan reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financin
After May_ 1,2003 Fee will be $550.00 Trust Fund Copnlr?bulion. Q O fdsd-e?:l(?ohll:iss °
Make Chack Payable to Florida Departiment of State
140. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change ] Addition
NAME MELTON, REBECCA BETH NAME
street aporess | 10223 U.S. HWY 301 STREET ADDRESS
omv-si-ze | DADE CITY FL 33525 CITY-5T-21P
TITLE e T O celete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF R - . e e R Gry-st-zr | L 5
TITLE [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TITLE T Delete TI1LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) celate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-71P

12. | hereby certify that 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: fﬁGL‘E AR e 411 (812)779- 2661

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone # s

Lg8 i

AY

CR2E034 (10/02) .



