'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
THE UNVERSIFY OF LEARNING, INC. Sgg{ggigé gf*»ﬁt?oge

Principal Place of Business Mailing Address
1896 -PALM-BEACH LAKES BLVD—STE. 103 1896-PALM-BEACH-AKESBLWD - STE. 103
W. PALM-BEACHFL 33409 W-PALM-BEACH-FL-33409 UUUIULI~
Us us ~
L —— T —— IR
RIS Norry /Ny s | R84S~ Nergw Nl s7ARY Jrided
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwrE 160 SUrTE /60
ity & State ity & State 4. FEI Number Applied For
EST ‘f%l.h] 364» e/ H . EST faﬁ.-.n) /fg,«;w/ FL 650788308 Not Applicable
; 7 ‘ 7 "
Zp 93409 oy S A 23 Yo C°“"‘WU SH 5. Certificate of Status Desired [ fg;fq Addltional
~ .--___._ __.6. Name and Address of Current Registered Agent _ } . 7. Name and Address of New Registered Agent
- Namé T o T T T
. SAng
RILL, DOUGLAS ,
1506 PALM BEACH LIKES AR Waarn M Taky [ RML
103 f
WEST PLAM BEACH FL 33409 _ Svi7e oo __
it I ode
Y Wesy hm Ber ey FL | ™ 23409

anging its registered office or registered agent, or both, in the State of Florida.

Sl #/57 300,

8. The above name ity submits this statel

.| siGNATURE"
. R /W registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) 7 /DATE
; ion isleligi isfy i i m
9. This corporation |s(ehg|ble to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE me B Change [ Adction
e RILL, DOUGLAS J e 5h
staeer ADDRESS | 1898 PALM BEACH LAKES BLVD., STE. 103 STREET ADDRESS | 215 MO RTH iz ARy Zi8RL J’i /00
orv-srz> | W, PALM BEACH FL 33409 ovsw | (Wesr Fum Peqan FL 33405
1 —

TITLE O pelete TNLE 4 tl Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition

| MAME NAME

~[TEmeETAODRESS [T T I — =it R ZGTREET ADORESS ~ |~ : = <

GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information suppli Tth this filing does not qualify fef"the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppl 3l report is true angd accurate ang-tiat my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation or the re teo empowered 10 exooule-#Re feport as required by Chapter B07, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

-\" emppderad.
1//97;09/ 56/-¢89-6339

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR f Datg Daytime Phone #

DOCUMENT # P97000083804 May 11, 2001 8:00 am

CR2E034 (10/00)



