2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000016715 Apr 13, 2000 8:00 am

1. Entity Name

THE ABC & 123 LEARNING CENTER Il, INC. ecretary of State

04-13-2000 90045 028 ***150.00

Principal Place of Businass Mailing Address
4970 STEELDUST LN 4970 STEELDUST LN
LUTZ FL 33549 LUTZ fFL 335496222
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State - 4. FEI Number 59_3336502 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificae of Status Desired = $3.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ho pPER ™ pame CHANLE oA Y

MGQUA‘BE', S.USAN Street Address (P.O. Box Number is Not Acceptable)

4970 STEEL DUST LANE

LUTZ FL 33549
City FL Zip Code

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
Signature, typed or printed nama of registerad agent end tile if applicdbla. {NOTE: Ragisterad Agent signatura required when rsinstating) DATE
g v st | ptor MaY %, 2000 Foa wil ba sss0g0 | 10 EecionCanosionFencng - $5.00 vy e
o ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
1. I OFFICERS AND DIRECTORS - — - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN.11_
TmLE DPT O Dalate TILE [ Change [ Addition
NAME HOPPER, SUSAN NAME
STREET ADDRESS | 4970 STEEL DUST LANE STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TIE VS O Delete TINE [Jchange [ Addition
NAME ELDRIDGE, LOUISE HAME
STREET ADDRESS | 8141-4 BRADDOCK CIRCLE STREET ADDHESS
CITY-ST-2IP PORT RICHEY FL 34668 CiTY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS e —— STREET AODRESS
CIry-57-21F T OTY-ST-ZF [ — - - —
e O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-71P CiTY-ST-2IP

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
incicated on this report or suppiemental report is true and acourate and that my sighature 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 empodered to 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{fment with an address, wkh all other like empowered.

SIGNATURE: AJE N lC PR =l L//ﬁlﬂ) @?;)5[7&/21}2%/

SIGNATURE AND TYPED QR PRI NAMEOF SIGNING OFFICER O DIRECTOR ¥ TDate ¥ [aytime Phone #
SUCAN " ASPBEED

CR2E034 (9/99)



