2001 UNIFORM BUSINESS REPORT (UBR)

WD | O

FILED

DOCUMENT # P95000038579

1. Entity Name

SUN COAST LEARNING CENTERS, INC.

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90717 009 ***150.00

Principal Place of Business

4350 W CYPRESS STREET
SUITE 101
TAMPA FL 33607

Mailing Address

SUITE 101
TAMPA FL 33607

4350 W CYPRESS STREET

2, Principal Place of Business 3. Mailing Address

G E O E M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  B8-334057 1 Applied For
Not Applicable
Zi Count Zj i
® ountry P Country 8. Cerlificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ _  ———
—— -

BURDEN, BRANA~
215 W VERNE STREET

SUTE D

TAMPA FL 33606

e

Streel Address (P.Q..Box Number is Not Acceptable)
55 EBUTE " 5 b e

Zip Cor;ji3 é 0&

FL

City 77 ? PW‘

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 name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE FiU [ Delete TILE Clchange [ Addition | S
NAME ENTIN, GEORGE O NAME =}
swreet anoress | 4350 W CYPRESS STREET SUITE 101 STREET ADDRESS 3
CATY-§7-2P TAMPA FL 33607 CITY-5T- 2P @
TITLE U TITLE [id-change [ Addition | @
we | ENTIN, SCOTT J R E%T'”% 2i0cE Ave. °
staeeT aoaess | 5203 BAYSHORE BLVD #4 streer aooress | 1032 0 KL :

crv-stzr | TAMPA FL CIrY-§1-2p THmmeA, F. 33 26

TITLE LY e ‘ . [Ehetmange Addilion

e BURDEN, BRIAN A ) el e %u 2DEN | Beina) A = O

swreer avoress | 215 W VERNE STREET SUITE D STREETADORESS | j 200 SO 7T H Lt Oe) FVE

onv-stz¢ | TAMPA FL 33606 CITY -§T-2IP TEeA  Fo 3666

e O Delete TILE 7 Ol ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE CcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P r_\ CITY-ST-ZIP

13. | hereby certity that the information supplieg
indicated on this report or supplemental rgpdrt is trué dnd accurate and
of the carporation or the receive djto exgouta thie
changed, or on an aftachment

SIGNATUR] I/i//ﬂ _

ith this }jling does not quali

epori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered,

yffor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #




