2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047660 May 22, 2000 8:00 am
. Entity Name
r
SMART START, A LEARNING STORE, INC. Secretary of State
_ 05-22-2000 90033 041 ***150.00
Principal Place of Business Mailing Address
2526 W BRANDON BLVD 2526 W BRANDON BLVD
BRANDON FL. 33511 BRANDON FL 335114719
us us
A R AR AR
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘05862 48 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’esq lﬁf’efgﬁf’"a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B Name
MANN' ARTHUR L Street Address (P.O. Box Number is Not Acceptable)
911 SYMPHONY BEACH LANE
APOLLO BEACH FL 33572
l 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicdble (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible : FILE NOW!!! FEE 1S $150.00 . o
o ’ - 10. Election Campaign Financin .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund antr?bulion 9 0 fgj eodqoh}'_‘:ae};ss &
{See criteria on back) O Make Check Payable to Department of State

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ Delete TmLE T Ol Change [ Addition
NAME MANN, ARTHUR L NAME mIEHAREL 7T m ﬁd)\l

sTReeT AnoREss | 911 SYMPHONY BEACH LANE STREET ADDRESS 66 WREAN CREST CE.

orv-si-ze | APOLLQ BEACH FL 33572 ovse | vALAICD , FL 33594

TnE ) Delete TiILE U DOchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-5T-2iP

TINLE O pelete TILE [ Change [ Addition
NAME ' o N L - - C- -
~$TREET ADDRESS ™[~ -~ "~ - T STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TME ‘ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-7IP

TImLE . [ Delete TIILE O Change [ Addition
NAME ’ . NAME

STREET ADDRESS Do STREET ADDRESS

CITY-ST-2IP | - " - GITY-ST-2IP

TITLE : 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP . : CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tpstee empowere execute this reppfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

—

SIGNATURE: __ A DO He Az RIeper. T miN. 429- 60 Q13 bs {’35’7

SIGNATIJIE AND TYPED OR PRINTED NAME OF SIGNING 1FFICEH OR DIRECTOR Date Daytime Phone #




