[

2003 FOR PROFIT CORPORATION-

L~

UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2003 8:00 am

+  Secretary of State

DOCUMENT # P02000117029

1. Entity Name
ACADEMY FOR LIL' LEARNERS, INC.

04-28-2003 90449 017 ***158.78

Principal Place of Business Mailing Address
7824 PIONEER RD 7824 PIONEER RD 5504“825
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411 _
2. Principal Place of Business ’ 3. Malling Addrass “ll“ll““ “DI “I“"m“m "ﬂ{ "IIH""'"“ Il“"'"m“ |I|l
3
Suite. Apt. 0. elc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ' City & State - 4. FE! Number Applied For
. "'%d_o(gc&% ﬂ Not Applicable
Zip . Couniry Zip Country $8:75.Additicnal
RPN WU RO I - Cemﬁcaieo! Status Desired r__ =—-Fee Required— i :)

7. Name end Address of New Registered Agent

6. Name and Address of Current Registersd Agent

" TBLACK, TAMMY ™ T
7824 PIONEER RD
WEST PALM BEACH FL 33411

Nama

- e e [ et e — e = —

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

City

FL l Zip Coda

8. The above named entity sybmits this statement €or the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am kamiliar with, and accept

the obllgatmns of registered agent.

[}

SIGNATURE _
Sagnature

, typed of prirtad nemna of regmsud agent end bils if apphcabis. {NOTE: Régisterad ADoni s:pnatiie required when raitstatng} DATE
: —
' FILE NQHWIH FEE IS $150. OD 9. Elsction Campaign Financing $5.00 may Be
Attor May\i 2003 Fee will be $550.00 Trust Fund Contribulion, (1] Added o Foes
Make Check&?ayable to Florida Departrient of State

10 - OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HIE op T [ pelete TME Otnage T Additien

NAME BLACK, TAMMY NAME

smeeTanoress | 7624 PIONEER RD STREET ADORESS

crv-s-zp | WEST PALM BEACH FL 33414 CInY-ST-2p -

TmE DWW [ Delete TE Olcrange [ Addition

HAME BLACK, CHRISTOPHER NAME e

STREET ADDRESS | 7824 PIONEER RD STREET ADDRESS

ov-st-22 | WEST PALM BEACH FL 33411 CTY-ST-21P e

TitE : O Delety TE Clcrange T Additign

NAMI-; NAME B B o
TSTAEET ADDRESS” ”“ STREET ADBRESS | T )

CiTY-57-21P CITY-ST1- Z\IP

ME : ] elets ME COcknge [ Addition

NAME i NAME

$TREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

e 0 Detete WILE Clchange £ Addition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T-1IP CITY-$T-7P

TiRE O pelete TME T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-.70P CITY-ST-21P

12. | heraby certify hakthe information supplied with this filin 3 does not qualily for lhe exemption sialed in Section 119.07(3)1), Florida Statutes. | further certify that the inforrmation
accurate and that my signaturé shali have the sams legal effect as if made under oath; that | am an officer or direClor
of 1he corporalion or the receiver or lrustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:
changed, or on an attachm?d with an address, wilh all other like ampowered

RE AND TYPED Gt HRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _%Héﬁl&ofﬁﬂm[&l

Tosfea —

CR2E034 (10/02)



