2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

DOCUMENT # P940000470i40

1. Entity Name

BABY BOOMERS LEARNING CENTERS EAST; INC.

Secretary of State

03-22-2000 90092 028 ***150.00
Principal Place of Business Mailing Address
210 NE 58TH §T 2710 NE|S8TH ST
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-2728
Suile, Apt. #, etc. Suite] Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
99885 Not Applicable
i Zi i i
“p Couniry o | Country 5. Certificate of Status Desired O $8.75 Additianal
; Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Tt T T K | Name T T T .-

MUSELLA, PATRICK
2710 NE 58TH ST
FT LAUDERDALE FL 33308

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

City

FL Zip Code

8. The above named entity submits this statement for the purpg

SIGNATURE

se of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, lyped or printed name af registered agent and tte if appli

Cable

(NOTE: Ragistered Agent signature required when rainstaung} DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ; }
Tl crement an e oo 30 Atter WY 3, 2000 Foowilbe sgsog0 | 1> SecinCaneast o $5.00 wo o
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TTLE [ Change [ Addition
NAME PATRICK MUSELLA NAME

sTREeT ADDRESS | 2710 N.E. 58TH ST STREET ADORESS

ov-s-z¢ | FT. LAUDERDALE FL CIFY-§7-2P

Tme P 1 Delete TITLE [ change [ Addition
HAME JULIA MUSELLA HAME

sTreeT aporess | 2710 N.E. 58TH ST STREET ADORESS

CITY-57-2IP FT. LAUDERDALE FL CITY-§1-21P

e [ Detete TITLE {1 Change [ Addition
- HAME = ~NAME-— —s—= e — —_—————— e -

STREET ADDRESS STREET ADDRESS |- -

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ cthange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS .

ay-st.ze LCITYST: L
e, T >, [ rangs, , TJ Additions
CUNAME TRAMEFETE Ml kWt
STREET ADDRESS "STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

e empowerad.

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othier I

ER OR DIRECTOR

95 ad/ﬂ S5y 222-/EF2

Daytme Phong #

Mar 22, 2000 8:00 am

CR2E034 (9/99)



