FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000016715 Secretary of State
02-03-2003 90165 031 ***150.00

1. Entity Name

THE ABC & 123 LEARNING CENTER i, INC.

Principal Place of Business Majling Address -
4970 STEELDUST LN 4970 STEELOUST LN anir
LUTZ FL 33549 LUTZ FL 33549 70“ 1 B 91 8
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e, e m e e - -9%3_336@2 e | Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eese-ggqﬁggc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPER’ SUSAN . Street Address (P.O. Box Number is Not Accepiable)
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 Flerida. | am familiar with, and accept

the obligations- f; regiFIered agent.
sianrure =) 0M Sosan HODD&( / LWy 9\71077

Signature, typed or printed name of regls;arad uem 2 tithe if applicable (MOTE: Registerad Agent shna‘.lre requwred‘ahsn reinstating} DAT
FILE NOW!I! FEE IS $150.00 ) L )
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustIFund C(;tr?bution. J O fdchgRoh:‘ZisB °
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ oelete TITLE O change [ Addition
NAVE HOPPER, SUSAN NAME
sTReeT anoess | 4970 STEEL DUST LANE STREET ADDRESS
CITY-ST-20P LUIMZ FU 33659~ - b - Borwvsecar - | - . - -
TTLE VS [ Delete TITLE O Change [ Addition
HAME ELDRIDGE, LOUISE NAME
STREEF ADORESS | §141-4 BRADDOCK CIRCLE STREET ADDHESS
CITY-S1-71F PORT RICHEY FL 34668 CITY-$T-2IP
TITLE O Delete THLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (1 pelete TIMLE [dcChanga [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
OTY-ST-2iP CITY-ST-2P
TILE [} Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZP ; _ CITY-ST-7IF

12. | hereby certify thal the information Supp!led with this filing does not quahfy for the’ exermnption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplermental report is trus 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

£
SIGNATURE: UEZBEN '.@gUHR@g\)ﬁM\ \J\'EPGQW /mmw.r (/Q"l 1037 13 24,

SIGNATURE AND TYPED OR PRINTED NNME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

ot

CR2E034 (10/02)




