FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003f88=00 am
DOCUMENT # P97000068520 ecretary of State
1. Entity Name 04-04-2003 20076 001 ***150.00
THREE STAR LEARNING CENTER, INC.
Principal Place of Business Mailing Address
f-{E‘/ZZ 1601 N CLUB ST )
W W AMPA FL 33612 L
o
ssoir RN AR
2. Prngipal Plag, o%@iness IGQ_/, 3. Mailing Address
SO E 122" Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
Cit ate - City & State 4. FEl Mumber Applied For
%,p ﬁ/ 59-3458580 Not Applicable
Zp Lp {j Cpiy, { éﬂ 2ip Country §. Certificate of Status Desired O $8.75 Additional
5 Fee Required
.6. Ndme aq Address of Current Relistered Agent T Name and Address of New Registered Agent
Name = - R
ALLEN’ TAMMY Street Address (P.O. Box Number is Not Acceptable)
1801 N CLUB COURT
TAMPA FL 33612
City 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 fFion a. | am familiar with, and accept
the obligations ijeg tered agent.
SIGNATURE £\ A 3/ 03
/Signa(urﬂ.ty&d or printed name of registere: -aﬂnl and (il\eﬂapplicable‘ (NOTE: Registered Agent signature required whan reinstating) DATE
ILE NOW!! FEE IS $150. _ ! o
9. Election Campaign Financing $5_00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Chgck Payable to Florlda Department of State
10.7 { QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delel TTLE V (] Change MAddition _“9_'
NAME ALLEN, TAMMY £ (22 ﬂi:&‘e NAME A,um “‘I/ 0h g
STREET ADDRESS \%0‘{' STREET ADDRESS l 0 FF"’ 3
orv-st-z¢ | TAMPA FL 33613 CITY-ST-21P \_‘g" s
“7" fa, 330! FL, 330pl 2 &
TITLE O pelete TITLE ' Change [ Addition | OC
NAME NAME 4m /44 8‘/1 °
STREET ADDRESS STREET ADDRESS %0| XEP( c ' CO < /
CITY-ST-21P CITY-ST-2IP _l,_'_‘, ! ‘LO“{_ = = 34’ 17
e . Obelete __|§ TMLE '_'T'_A. [ S o e e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-2IP CITY-S1-2IP
TITLE ] Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

12. | hereby certify maz,me information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statjites;

changed, or on gn attachment wi#h an address, with all othe

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director

¢ that my name appears in Block 10 or Block 11 if

fo/02 (s9914131

{ SIGNATU‘hE AND TYPED OR PRINTED N1

E OF QGNING‘bFFiCEH OR DIRECTOR

Data Daytima Phone #




