2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000670 Apr 09, 2001 8:00 am
1 Emiy e | ecretary of State
INVOLVE ME | WILL LEARN, INC. 04-09-2001 90059 033 ***150.00

Principal Place of Business J Mailing Address A
12 w e LZF
i ARRTRAAZ BRI
3 »
(3 forstiira—Pe | Massts
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
& Qate._ e [ |Gtk State i e o | - FEMAUmBE— QB e = Z A ppiiRd PO
Bitamie oI I LAoDeenoe 650469256 Not Applicabie
Zip Cou Zi Count N . $8_75 Additional
3 3 3QS— Og)q 3‘530&— ds ’q 5. Certificate of Status Desired [ Foo Hequirecli lona

7. Name and Address of New Registered Agent

6 )Name and Address of Current Registered Agent

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

free. /Qvu 20 Bw;sacw % V/J“/O/

isterad agent and titla if applicabla. {NOTE: Registerad Agent signatura raquitad when rainstating) #DATE

; o is alidi v i i m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 0. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria o back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O] Change [ Addition
NAME ROUSSEAU, ANN NAME
swreet aooress | 1753 POINSETTIA DRIVE STREET ADDRESS
omv-st-2p | FORT LAUDERDALE FL 33305 £IvY-ST-21P
TNLE A LOVERN , B A O oelete TLE [ change  [7] Addition
~| e . o753 - RthSEJ'—ﬁ_A Pl ime o e o | e m e —_
STREETADORESS | = Ao PECDRLE FL . STREET ADDRESS
GITY-ST-21p BRBANE GITY-ST-2P
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-7IP
TILE £7 Delete THLE [l Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zp CiTY-§T-2IP
TITLE . [ Delete TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZP _
TILE O Delete TITLE : : (3 Change - ] Addition
NAME ™ NAME
STREET ADDRESS STAEET ADDHESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin é; does not quality for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repoit is frue 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 trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an al all other like empowered. £M
AZ/A/ ey, QG‘SW 7/ / ey

SIGNATURE
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICEF(DR DIRECTOR Daftime Ph%a #

623212

CR2E034 (10/00)




