2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000052674 Apr 28, 2001 8:00 am
1. Enty Name ecretary of State
REALISTIC LEARNING SYSTEMS, INC.
04-28-2001 90058 037 ***150.00
Principal Place of Business Mailing Address
10461 GOLDEN EAGLE CT. 10461 GOLDEN EAGLE CT.
PLANTATION FL 33324 PLANTATION FL 33324
|Us Us
s PR v NS BT
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"05%227 Applied For
i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq L?g;ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- - T T s Name
mﬁ%gﬁ%ﬁg& l&T Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NQOTE: Ragistared Agent signature required when reinstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) e
9. 1hl5;‘:f3fpﬂfﬁtl(?ﬂ is ehglblg ICIJ sausfy:s Intangible At MEA\':‘1 o 'llsb5$550 o0 10. Election Campaign Financing $5.00 May Be
ax |I|ng r.equwernenl and elects to do so. er , ee will be i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O Delste TILE Oichange [ Addiion | B
NAME SCHWARTZ, ROBERTA L NAME 2
sTreeT aDDRESS | 10461 GOLDEN EAGLE CT. STREET ADDRESS §
CITY-ST-ZIP PLANTATION FL 33324 CIY-ST-7IP ucd
T STD O Deete T O change (] gditon { &
NAME SCHWARTZ, SHELDON J NAME
sreer aooress | 10461 GOLDEN EAGLE CT. STREET ADDRESS
omv-sT-zr . { PLANTATION FL 33324 CiTY-S7-2IP
CTLE VPD B Delete T [) Ghange [ Acdition
 NAME ADAMS, DEBBIE. . - = _ _-_ ) .- NAME - -
STREET ADDRESS | 12799 NW 18 MANOR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2ip CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
indicated on this report or supplemental report is irue 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 to execute this reporl as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachmenyYith an addregs, with all other like empowered.

Qoverm LSuwpere  Waslol  qsd-423-704

ED NAME &F SIGNING OFFICER OR DIRECTOR ¥ Dateb Daytima Phone #

SIGNATURE:




