FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P0O2000088942 ecretary of State
1. Entity Name 04-23-2003 90077 023 ***150.00
LITTLE BEARS LEARNING ACADEMY, INC.
Principal Place of Business Mailing Addrass
3660 NE 166TH ST APT 614 3660 NE 166TH ST APT 614 1Lvvruio
N MIAMI BEACH FL 33160 N MIAMI BEAGH FL 33160 N

Suite. Apl. #, eto. Suile, Apl. #, elo. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

+TNot Applicable
Zip Couniry Zip Country 5. Certificats of Status [esired [ $8.75 Additionz|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o7 - )
RYCHKOV, CLAUDIA M '

Street Address (P.O. Box Number is Not Acceplable)

3660 NE 166TH ST APT 614
N MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement he prurpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgauoﬁ f?gmered zgant. /
SIGNATURE . 4//? 05

Sigialuge, typed or pnmed narma of reg\stered agent and mlé lapphcable (NOTE: Registered Agent signature required when reinstating) fpare
- ;‘,
m [N
AftF"i:E h?‘gg:]a ';EE l,s“ﬂsoéosgoo ¢ 9. Election Campaign Financing $5.00 Mey Be
er May ee wi $ : Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Fiorida Department of Sf.ate
1. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
I RYCHKOQV, CLAUDIA M NAME )
sireet aDoRess | 3660 NE 166TH ST APT 614 STREET ADDRESS
CTY-ST-7P N MiAMI BEACH FL 33160 CITY-ST-ZP
e vISD O Delete TITLE O change [ Addition
NAME LOPEZ, JOSE C NAME
sTReeT ADDRESS | 3660 NE 166TH ST APT 614 STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33180 CITY-5T-2IP
TImLE I e mer aem e o o o[ Dalpte. M | e - e e« me— =z e--[c] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
oTY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby cernf that the infarmation supplied with this filin é; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the informztion
indicated on t is 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 diractor
of the corporaticn or the rece!ve:: or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeaq, or on an attach h an address, with all other IKe erippwered.

oty :szd/\(L/@f\/ 4/1‘?/03 @05 asz 63|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date] ™~ Daytime Bhone #

SIGNATURE:

CR2E034 (10/02)



