FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000066844 ecretary of State

1. Entity Name 04-21-2003 90330 027 ***150.00
THE LEARNING CONTINUUM COMPANY, INC.

%

Principal Place of Business Mailing Addreas
2101 NW 2ND AVENUE 2101 NW 2ND AVENUE
SUITE 5 SUITE 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650773793 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d0 ?eae;g?mﬁ:’:éﬁona‘
—— 5 B S 2pmce ] LR et ton fomae = P e e, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- Name
GREENBERG’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
2101 NW 2ND AVENUE
SUITE 5
BOCA RATON FL 33431 City FL [ 20 code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE®
Signalure, typed or printed namna of ragisiered agent and title if appficable. {NOTE: Registered Agent gignature required when rainstating) DATE
.FILE NOW!I! FEE IS $150.00 . o
” N 9. Election Campaign Financin .
A"ér May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. ° O fc%ggohgaeéf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE [ change  J Addition
NAME GREENBERG, HOWARD NAME
strest aooaess | 2101 NW 2ND AVENUE STE 5 STREET ADDRESS
crv-s7-27  |BOCA RATON FL 33431 CITY-ST-2IP
TITLE D 3 Dalete TITLE [3 Change [ Addition
NAME \DELLA-NEBBIA, PETER E P NAME :
sTReeT ADDRESS (2101 NW 2ND AVENUE STE 5 STREET ADDRESS
crv-st-ze (BOGA RATON FL 33431 ) CITY- §T-217
TILE ) o Opetee N me | 7~ ° ") Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST- 2P
TITLE O Delete TITLE f] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ pelets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29P CITY-§T-2IP
TILE O petete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | 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
indicated on this repert 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 cerporation or the receiver or trustee empowerad to execule lvs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other Iikowered. /

SIGNATURE: ___ SIGN/ARE DUIRED Z/zl/f/ o3 S¢1-3€2 - Rz %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




