/2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P97000077213 Mar 27, 2001 8:00 am
ity Nar o Secretary of State

HE S.E.S. LEARNING CURVE, INC. ‘ S 03-27-2001 90052 022 ***150.00
Principal Place of Business Mailing Address
7511 ROCKBRIDGE CIRCLE 7511 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 CﬂﬂBBﬂi&
s R O
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0780809 Applied For
Nat Applicable

2 Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - g Tt L g .- - | ‘Name- ~we— - .- - = - -
SHAPIRO & DECTOR’ PA. Street Address (P.O. Box Mumbser is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 _
’ City FL - Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registared agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
. . . P . N ¥ " e
8. This corporation s eligible 1o satisfy its Intangibls ) FILE NOW!!! FEE IS- $150.00 I 10, Election Campaign Financing $5.00 May 5o
Tax filing requirernent and elects to do so. ~ After MAY 1, 2001 Fee will be $550.00- .. Trust Fund Contribution [0  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State ‘
1. ) OFFICERS AND DIRECTORS 2. ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TIME PDS OJ Delete e [JcChange [ Addition
NAME ZYLSTRA, IRVIN J NAME
STREET ADORESS | 7511 ROCKBRIDGE CIRCLE STREET ADDRESS
CITY.—ST-ZIP LAKE WURTH FL 33467 CITY-5T1-2IP
TTE VPD O3 Delete TITLE Ol change [ Addition
Ak SHORE, LARRY NAvE
STREET ADDHESS | 1156 HILLSBORO MILE STREET ADDRESS
CTv-sT-2P 1 HILLSBORO BEACH FL 33062 orry-st-2p
™me o L s L Delete . R e | - . ___ Dlchange [ acdition
NAME - ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-ZIF
TITLE O Delete TITLE ] Change [ Addition
NAME, S [ NAME
S\TREET ADDRESS N ";- STREET ADDRESS
Ciy-ST-ZIP e CITY-ST-2P
TITLE [ Delate TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIE [ Detete TME [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
o the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

. _ | ¢t/ Se/
SIGNATURE: %ﬂc%/m LRVAT N e sTrns— Inoua,.‘zs}“a ] oS3

SIGNATURE AND 1?&1 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytima Phong #

5

CR2E034 (10/00)



