2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 15, 2001 8:00 am

3. Ently Nare ) Secretary of State
LOIS'S LEARNING CENTEH, INC. * 05-15-2001 90041 022 ***150.00
Principal Place of Buginess Mailing Address
718 W. MICHIGAN STREET 4342 CENTER LANE o
ORLANDO fL 32805 OQRLANDO FL 32808
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3329 s Applied For
06 Not Applicable
Zi Count Zi Countr i
o & P y 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agjent 7. Name and Address of New Registered Agent
: Name
WASHINGTON, ESTHER L - Akl “stréet’Address {P.O. Box*Number is Not:Acceptable)
748 W. MICHIGAN STREET
ORLANDO FL. 32805 : T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. ihlsfglprporatlgn is elwgnblg t(‘) sausfyéls Intangible At FILEA:J?":(;& FFEE ISm$;e50.50500 o0 10. Eloction Campaign Financing $5.00 May o
ax iling rfaqu1remen1 and elects to do so. er M , ee Wi $550. Trust Fund Contributien. 0O Added to Fees
{See critaria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTVS O pelete TITLE " [0 Change [ Addition S_
S
NAME WASHINGTON, ESTHER L NAME 2
STREET ADDRESS | 718 W. MICHIGAN STREET STREET ADDRESS §
CITY-ST-7IF CITY-5T-2IP
ORLANDO FL 32805 |3
TITLE T Delete TITLE [(1Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [1cChange [ Addition
NAME 2o NAME
STREET ADDRESS : — .. - Y STREET ADDRESS
CITY-5T-21P : cTv-SI-2p -
TITLE ) Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P
THLE [T Detete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to, executgethis report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attagiment with g0 address, yvith all gfher lik tmpow d.
SIGNATURE: % ?ZZ? /0/ 417-37¢ -§555
SIGNATURE AND BYREDFOR PRINTED NAME OF SIGNIJGIOFFICER OR DIRECTOR 7 Jae 4 Daytime Phana #




