2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003401 - Jan 11, 2001 8:00 am
- Eniy Nama Secretary of St
~ FAMILY MONTESSORI LEARNING CENTER INC, ry ate
01-11-2001 90032 046 ***158.75
Principal Place of Business Malling Address
7356 W COMMERCIAL BLVD 7356 W COMMERCIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319 Cﬂﬂ 0 2 2 0 5
TP s A MEAW AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  65-0724053 Applied For
. _ R . - R Not Applicables} ——
= o " Country Zp Country 5. Certificate of Status Desired [Z( gg‘giﬁ?:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
' Name
?1553?:‘;\,“2:“_' MANOH Street Address (P.C. Box Numbaer is Not Acceptable)
SUNRISE FL 33323
City FL ]Tm 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 of printed narme of registerad agent and tits if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . e
Tax fihngcr)er!quirememgand elects tg do so. ¢ After MAY 1, 2001 Fee Wi|1$be $550.00 10- Efecnon Camoaagn Elnancang $5.00 May 5o
g re rust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P [ Oslete miE O Chenge [ Adetion | &
NAME O'BERRY, LISA NAME =
stager aporess | 11910 NW, 20TH MANOR STREET ADDRESS 3
ory-st-2P | SUNRISE FL 33323 : CITY-ST-2IP c
TILE . [ Dalete TILE [ Change  [] Addition %
NAME . NAME
STREET ADDRESS ‘__ ) o R _STREET ADDRESS o . .
A i i T Fomestae T T T - T
TIE 7 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oY-§T-2P CITY-8T-ZIP .
’ TILE O Delete TITLE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS !,
CITY-§1-21% CITY-5T-21P ] )
TITLE 3 Delete TIMLE [ change [ Addition &
NAME NAME 3
STREET ADDRESS STREET ADDRESS I
- C-ST-ZP : CINY-51-21P | 1
TITLE Cogete  fme” ° |7 et ‘ - - 5.0~ [Ochage [ Addition il
NAME NAME :
STREET ADDRESS - v - . - ~@ STREET-AGDRESS . - .- ; N
- CITY-ST-2IP CITY-ST-2IP i
FS. | herey certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information * “
indicated cn this report or suppiementat report is true and accurate and that my signature shall have the same legal gtfect as if made under oath; that | am an officer or director o
of the corporation ar the faceiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND

fesp (ol Gerryy f5for_(Gsyra-ui3f | |

R PRINTED NAME OF SIGNING OFFICER OR DIREC/DR Dais " Daytime Phone # e




