2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069158

1. Entity Mame

STIRLING LEARNING. CENTER, INC.

vH o

|

Principal Placé' of Businéss

10945 STIRLING RD.
COGPER CITY FL 33328

Mailing Address

10945 STIRLING RD.
COOPER CITY FL 33328631t

2. Principal Place of Business

3. Mailing Address

- - 5uite, Apt. #, etc.. |

Suite, Apt. #, elc.

I

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90066 036 ***150.00

IR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
. 782175 Not Applicable
Zi Count i Count i
® ountry Zip ourtry 5. Certficale of Staws Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
oL Name

ROTH, STEVEN M
16459 NE 6TH AVE.
% o, N:MIAMI BEACH FL 33162

a

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named ety su

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WO _Chang

€ __ 3//of0?

Signalure, ty;yur printed name of registered agent and tile if applcable

(NOTE' Registerad Agent signaIqu when reinstating}

7

--8, Thig mrporaﬁun,;;éugjble,lo,sa_ﬁ_;fy_Ets,lﬂ[angible -

Tax filing requirerment and elects to do so.
(See criteria on back)

e

FILE.NOW!!LEEE.IS. $150.00
After MAY 1, 2000 Fee wil
- Make Check Payable to Department of State

|.10. Election Campaign Financing ____$5,
Trust Fund Contributien. C

00 May Be |
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS 1 Delete TITLE [ Change [ Addition
HAME KAYE, GERALD NAME

swreeT aDoRESS | 1401 NE 19187 ST. STREET ADDRESS

CITY-ST-21P N. MIAMI BEACH FL 33179 CITY-ST-21P

me vt D Celete TTLE OiChange [ Addition
NAME KAYE, CARCL NAME

streeT aDoRess | 104 S. VILLAGE AVE. STREET ADDRESS

CITY-5T-2ip ROCKVILLE CENTER NY 11570 CITY-31- 7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P <i CIy-$T-21P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS L.

CITY-ST-2IP o - CITy-§T-2IP B T
TITLE 3 Delete TRLE [ change [ Aditicn
NAME NAME

STREET ACORESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-7IP

CR2E034 (9/99)

13. [ hereby certify that the information suBing with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal refort 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 corporaticn or the receiver or thisteefempowered 1o 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 al\acidfeghs, with all other like _S—

A
SIGNATURE: (O\Efﬁﬂé/) JCAE 3//0 v 939
Date | Dayide Phone # ? é “?iJ




