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

DOCUMENT # P97000100802 ecretary of State
1- Enity Name 04-21-2003 90450 036 ***150.00
LITTLE PEOPLE LEARNING CENTERS OF BOCA, INC.
Principal Place of Business Mailing Address
420 NW. 66TH AVE. 420 NW. 86TH AVE.
MARGATE FL 33063 MARGATE FL 33063 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65’0797273 Not Applicable
Zip Country Zip _ Country | 5. Certfcate of Status Desired 0 ?ggg‘ lﬁ:ﬁtional
6. Name and Aadress oi; Current ﬁ;g?slerea Agem‘ — 7 Name and Address of New Ragistered Agent
Name
KHAN' KAREN Street Address (P.O. Box Number is Not Acceptable)
1284 SW 14TH STREET
BOCA RATON FL 33486
City Zip Code
FL .

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ - .
After May 1, 2003 Fee will be $550.00 et rond Gt O At Be
Make Check Payable to Florida Department of State
e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIne P [ peiete TNLE [ change [ Addition”
NAME .| KHAN, KAREN NAME
sTreer apoRess | 1284 SW 14TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33488 CITY-ST-2IP
TITLE S [ Delete TILE [ Ghange [ Addition
NAME STEWART, ARTHUR R NAME
STREET ADDRESS | 899 SW 10TH AVENUE STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33488 CITY-ST-2IP
TITLE w T o " Cloelee e (O change [ Addition
NAME MILLER, MARILYN E NAME )
STREET ADDRESS [ 1320 SE 10TH STREET STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 GIrv-51- 2
TITLE ) O pelete THLE ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TiTLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for tha 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
of the corporalicn or the receiver or trusiee empowered 10 execute this report as reguired 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 all other like empowered.

SIGNATURE =P SR A SRR OLIPER< aren) dHay ‘{//7/53 Y- Pp-o507

SlGNATUF\‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

nwv

CR2E034 (10/02)



