2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030468 Feb 08, 2000 8:00 am
1+ Entty eme Secretary of State

PROFESSIONAL LEARNING CENTER OF JUNO, INC. 02082000 90169 017 ***150.00
Principai Place of Business Mailing Address
11981 US HIGHWAY 1 22354 S. W. 57TH AVE. o
JUNO FL 33408 BOCA RATON FL 33428-4557 varivda
]
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650575916 e
Zip Country Zip Country ) . $8.75 Additional
B T i o . = o= g e = P i M(MLSELUQ_Q%GF—FéﬁgqUWBU#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTOH, LIONEL Street Address (P.O. Box Number is Not Acceptable)
22354 SW S7TH AVENUE
BOCA RATON FL 33433
City FL Zin Code
8. The abave named entity subrmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of plinted name of registered agent and titla if applicable. {NOTE: Regstarad Agent signature rsquired when reinstating} DATE
‘ e e . w
9. This corporation is eligible to satisfy ils Intangible. . FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Firanicing $5.00 iiey -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O
A Trust Fund Contribution. Added to Fees
{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
TILE D ] Delete TIFLE [ cChange [ ..
NAME ASTOR, PATRICIA NAME
sTReeT aDDRESS | 22354 SW 57 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
me_ . - | D . ) . [ etste L - - (Jcharige [ ..
NAME ASTOR, LIONEL NAME
STREET ADDRESS | 22354 SW 57 AVE STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
e [ Detete e (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Detete TITLE O Change
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE 7 Detete TITLE [dChange [
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IF
TITLE e s T TEIDY Delete TITLE Change [TV°
L NAME
STREET ADDRESS R ) STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
—13..{ hereby.cerify.that the.information. supplisd withithis fil: na mption stated,in Section L12.07{3)i}, Florida Statutes | fucther cortify thai =~

gualify for the exe _ !
indicated on this report or supplemental repogt is frue an curateland that my signature shall have the same legal effect as if made under oath; that | am an officer ar <5
of the carporation o the receiver or trustee efhpolerad to gxecute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an addregs. with all oY i

SIGNATURE: __SIGNATUNE BECUTRZU U\%‘M Shr Y 13D
v Date Daytime Phona #

SIGNATURE AND 'WE_D Of PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




