2000 I:.INIFORM BUSINESS REPORT (UBR) FILED

R i
DOCUMENT # P96000064092 Feb 11, 2000 8:00 am
1. Entity Name
THE LEARNING ZONE, INC Secreta ) of State
: ' ) 02-11-2000 90025 038 ***150.00
|
Principal Place of 'Business Mailing Aadrags
1419 SUNSET POINT ROAD 6001 PARK BLVD
CLEARWATER FL 3?615 PINELLAS PARK FL 33781-3229
us
]
2, Principal F’Iacel of Business 3. Mailing Address | ’
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
]
Cily & Stale | City & State 4. FE! Number Applied For
i 59—3393094 Not Applicable
~ Zn ~ Coumry B LS |5 Certificate of Status Desied. (1 _ _f%;’?qﬁfgﬂ‘_‘ﬂ"ﬁ'é__.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MUNAR!CH, FAY B Street Address (P.O. Box Number is Not Acceptable)
2085 MASSACHUSETTES AVE NE
ST PETERSBURG FL 33703
i City FL Zip Code

8. The above named entity submits this

j d/nt. or bgh, in the State of Florida.
i 'l p——— ° /
SIGNATURE X % A - X {D TCBI W
A

Signature, tybetor prima@ of registered agent and ttfe if appiicable. [NOTE: Registardd Agant signay requifed when reinstating)
9. This corporali:on is eligicle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Election C ion Financi
s P Aty MY 2000 Feo wilpeSsoogn | "0 SR e ) 85,00 oy e
(See criteria an back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TITLE PSTD O belete TITLE [ Change (] Addition
NAME MLINARICH, FAY B NAME
STREET ADDRESS | 2085 MASS. AVE. NE STREET ADDRESS
orv-s2p | ST, PETERSBURG FL 33708 cy-sT-2
TITLE VP [ Delete TITLE [ change  {J Addition
NAME MUINARICH, DEAN R NAME
STREET ADDRESS | 2085 MASS. AVE. NE. STREET ADDRESS
crv-£1-21p ST. PETERSBURG FL 33703 ciy-57-21
me D T T R o e BT R e e e C]Changemy, [ Adltion
NAME FARHAD!, SHERRY NAME
STREET ADDRESS | 4202 45 AVE N STREET ADDRESS
or-s2¢ | ST PETERSBURG FL 33714 ciTY-ST 2P
TITLE D . 7 Delete THTLE [ change [ Addition
NAME WILLIAMS, NIKKI NAME
STREETADDRESS | 1201 STONEY BROOK LANE STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-$T-2IP
TILE | 3 Delete TILE [ chenge [ Addition
NAME : NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TiTLE { [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | | STREET ADDRESS
iTY-57-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) S df i oy / / 727
SIGNATURE: ey 22 o YD) A /[3112080 45503

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

"



