FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P02000052246 Secretary of State

1. Entity Name 01-27-2003 20325 035 ***]150.00
GOLDEN ANGEL'S LEARNING CENTER INC.

Principal Place of Business Mailing Address

11106 BRAMBLEBRUSH ST, 11106 BRAMBLEBRUSH ST.

TAMPA FL 33524 TAMPA FL 33624 : ‘

I I IERHARAR AR RIAR AL
8012 N. ARMENIA AVE. 8012 °N. ARMENIA AVE. ~

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

City & State City & State 4, FEI Number Applied For
TAMPA, FL _TAMPA, FL 7 L/%(g S (02 Not Applicable
“p Country 2 Country 5. Certfficate of Status Desired O gs.;s Additional
23604 - HILLSBOROUGH 33604 HILLSBOROUGH . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . j
PAGAN, GRICELL -, cicel] Fagnn

11106 BRAMBLEBRUSH ST: BBLEBEA ANGELE Z—'%'z/u/%g, Centers

TAMPA FL 33624 - S I2 N.Aetrenimg e[
. S e FL [ 555,04/

8. The above named entity submits this statement forswe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.the obiigations of regigered agent. —
b P, -

soomneX ) quetl g /-2Y-03

- 'gl-;nalura. typed or printad name of registerad 5gem and ttle Fappﬁcahle. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOWN! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁw[rigbulion‘ ° | fdsd.gﬂohg?;: ¢
Make Check Payable to Florida Department of State
10.¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'P{g5jden+ 1 Delete TITLE [ Change [ Additien
NAME GRICELL G ar) AME
STREET ADORESS 26{2 Nk NCV\lC‘-' | DY/ STREET ADDRESS
CITY-ST-2IP Ta CITY-87-2IP
oo, F(, 5360t | —

TITLE ) Delete THTLE (CJ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P R CITY-S7-2IP

© THLE ] O petete TIMLE [OcChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T . (] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Delete TIME [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

=MME=m - -}. e concrmmzw e | Dolote e f=THE.  _ | sien. e elw - oo« - o - . [JChange-. [T) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7p

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 10 gxSchite 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 ot ik empowered.

o W AaTols WA T s
SIGNATURE: ,M@fﬂ%@f@

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

T T

ny

CR2E034 (10/02)



