2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P96000039381

1. Entity Name

SYSTEM DESIGNED LEARNING, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90005 006 ***150.00

Principal Place of Business

6046 ROYAL BIRKDALE DR
LAKE WORTH FL 33463
us

Mailing Address

6048 ROYAL BIRKDALE DR
LAKE WORTH FL 33463
us

2. Principal Place of Business

135 PALOMING DRIVE

3. Mailing Address

PALOM iNO DRIWVE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

819045

DO NOT WRITE N THIS SPACE

IR

City & State City & State . 4. FEI Number Applied For
JUP I TER F L JU PITEL FL 65.%75686 Not Applicable
- E%BL’ 58 C:Jrl;tgA T %%qs‘g.. ) C?;ntsryA' wrm s _| 5. Cerificate of Status Desired . ~.[L)= "~ %%;Eq;ﬁ%;@nﬂ_ e
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. SSANORG
LASSANDHO’ SARA D Sirget Add:ess;-sﬂPf)l.qBox N?nber ian;l Acceplable}
6048 ROYAL BIRKDALE DR 135 PA0M o DIIVE
LAKE WORTH FL 33463
Y JupiTéR FL | “X%6 s
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.
SIGNATURE M D, Jarcardas SARA D. LASSANDRC 03Il5‘ o1

Signarura.’fypad or printed narse of registered agent and ite if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its [ntangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of St

10. Election Campaign Financing

Trust Fund Contributicn.
ate

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE DPST O pelete TME DPST o <ARA D Grfhange ] Addition
e LASSANDRO, SARA D e tass ANDRO SARE
STREET ADDRESS | 5048 ROYAL BIRKDALE DR SEETADDRESS | )36 PALOM NG -
on-sT-2 | | AKE WORTH EL CITY-ST-2P Jupiré. L 33454
e (] Defete e [JChange  T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-3T-2IP
B 1T e T U [ I, WITPR NG 1) § W _ - - - - [ Change . ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2P
TITLE 1 Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP F orv-srae
TITLE 2} Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP £ITY-ST-7P
TITLE [ Detete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§71-21IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aoso . iarvadto

SARA

D. LASsANDLG

035 Joi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate

Daytima Phone #

a2 70

CR2E034 (10/00)

[}




