FILED
2004 FORERSEITIMA™TION \ug 30, 2004 8:00 am

DOCUMENT # P03000095542 Secretary of State
1. Entity Name
LEARNING BASICS, INC. 08-30-2004 90003 025 ***150.00
Principal Place of Business Mailing Address
1889 BLUE RIDGE DR 1889 BLUE RIDGE DR
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
S AR 0B S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Aprplied For
, ] 80 0205435 o roptcatie
Zip Couniry Zp Couniry 5, Certificate of Status Desired [ gasegesq l‘:‘i"r:;““"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
BATARIO, IRENE
1889 BLUE RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or praited narme of registeved agent and titke if applicable. {NCTE: Registered Agert signaturs requrred when renstaling) ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . 3 petete TITLE [ GChange ] Addition
NAME BATARIO, IRENE NAME
STREET ADORESS | 1889 BLUE RIDGE DR STREET ADDRESS
CY-$7-27 | JACKSONVILLE, FL 32246 erry.S1-2P
WE ] Delete e ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CY-S1-2F
TiLE O Delete - - E . _ O thange  [1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-§1-2P
TILE O pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ petete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P N oy L CITY-ST-27
TLE WL T e [ oelete e I Change [ Addition
NAMEE HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report of supplemential report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report ag raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wilh alt other like empowered.,

SIGNATURE: _ Jethe £ Sator VA % 64 44-343-1629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytme Phone #




