2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(%ll) 8:00 am

0136512

PQ?N%QAENT # P93000014785 Secretary of State
. entr
LEARNING CONSULTANTS, INC. 03-13-2001 90009 007 #130.00
Principal Place of Business Mailing Address
9% W SAMPLE RD 9395 W SAMPLE RD Dadd4n
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065
Ty I T AR
b3 NW jol AVE Yo 495 Aw 10, A&
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Applied For
GO al £ privg & FLUI&D/}‘ Co At SPrR /S , Florat 650830114 Not Applicable
32‘;07‘ -, {%(E.()NZJMb ;p’{;d '}j Coufgtlré(}tbf/}'ﬂ«lb 5. Certificate of Status Desired | gi'gglﬁ?géﬁona‘
6. Name anrd Addre;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgg?’ AEIIELEN W Street Address (P.0. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33071
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, typed or printed name of registered agent and titl if applicaole. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. giz:ic;r&ncdagg;lr?;u!;:sncung - ?df:j_gﬁo,\gzyefe
(See criteria on back) 0 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Daete Tme Ghefange [ Addiion
NAME STEUERMAN, ELLEN W NAME .
sTReeT aopRess | 8395 W SAMPLE RD STREET ADDRESS H93 AW el avE
arv-sr-2¢ | CORAL SPRINGS FL 33071 WS Copgn Sodmis. Fi 330
TILE v O Delete e ’ bChange [ Addition
NAME SERENA, JACOBS NAME
streer Anoress | 9395 W SAMPLE RD STREETADDRESS | 4958 4o (ol VE
orvstze | CORAL SPRINGS FL 33071 US| e comins. e 335 2S
TITLE [ [ pelete TITLE 7 [iCiange (] Adition
HAME GOLDMAN, MORISA HAME
STREET ADDRESS | 9395 W SAMPLE RD STREET ADDRESS 443 M 00 gvE
Ciry-st-zip CORAL SPRINGS FL 33071 CITY-81-2P Colgt. Soupes  Fe. 3303/
TITLE T [ Delete TITLE IB/Change [ Adgdition
NAME STEUERMAN, E. MANNY NAME
sTreer aporess | 9395 W SAMPLE RD STREET ADDRESS 493 v deoc
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P Comal  Cpdik s L 230/
TITLE 7 Delete TiLE o7 Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this 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 director

of the corporation or the receiver or trustee empowered 1o execute this reparl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: 56’&«( e, ./ﬁ%:(/m@(/t_,\ Llled W. Sifucass s/ C//gaﬁ; (7’5‘4) 752-74x5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Prons #

CR2E034 (10/00)




