FILED
2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P020001 27968 06-16-2003 90144 035 ***550.00
1. Entity Name
MCLOUGHLIN LEARNING CENTER'S, INC.
Principal Place of Business Mailing Address
5326 KISMET TERRACE 5328 KISMET TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address ‘ ["“"l |“ ||“| “I” ||”| Il'“ mll ""I ”l" l"’lll"l Ilm m) )l“
"I Suite, Apte#retcrr =L — o -]~ .Suite, Apt. #, etc. [ CHECK HERE-IE-MAKING CHANGES
City & Stata , City & State 4. FEl Number Applied For
300126647 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?g.ggqﬁ:f‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCLOUGHLIN’ KAREN SANCHEZ Street Address (P.O. Bax Number is Not Acceptable)
5328 KISMET TERRACE
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this stateme for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ifrexgmerfﬁt%/ .
SIGNATURE L é 3 i

Signalture, typﬁd or p’mlerd nama ot fegxsmre%agent and litte it epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
oL FILE*NOW{H ‘FEE: S $150.00~— "~~~ - . Lo e o N "
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Chgck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DWner : [ Delete TLE [Jchange [ Addition
NAME c NAME
Atlovgihivn
STREET ADDRESS KO.(E n N 9 STREET ADDRESS
av-stze | 'S3 L6 KAS ﬂ\ﬂd"w CITY-$T-2P
TITLE L N ! t‘ LT H—— g\'l 7/6 tJ Delete TITLE [ change [ Addition
NemE G NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
it O Delete | BT [ Change (1 Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
HAME . e e _NAME = oz
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-S1-2
L O Detete TILE : S " [O'change . [ Addition
NAME NAME H - BT
STREETADBRESS | .« --. TP . STREET ADDRESS
CITY-ST-2P.=f [Tty 0 7 RO N CITY-ST-2IP
TITLE 3 Delete TMLE ClcChange ] Addition
NAME NAME
STREETADDRESS ] A o o B STREET ADDRESS
ily-st-gw = | er T LAt T T o CITY-ST- 2

12. | hereby certify that the infermation supplied.with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther lik empowared q\_,\\ L_“Z_’q GL S
Az o Wt i \
SIGNATURE: e, }%)ﬁ BIECAURED 3B

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

v 9¥L1100

CR2E034 (10/02)



