FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
D(:.F)CUI\?IENT # P98000021945 / , 07-28-2002 90201 001 ***150.00

1. Entity Name 08-18-2002 90128 014 ***400.00
TS LEARNING CENTER, INC.

Principal Place of Business Maliing Address - P
' ( e
11761 BEACH BLVD. SUITE 13 11761 BEACH BLVD. SUITE 13 : 874837
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246 ,
2. Principal Place of Business 3. Mailing Address “II'IIII “l llm llm Ilm "m Ilm II”I "III H,’I "m Iml ||" IIII
Sute, AR ¥, 610, ~Sule, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Appiied For
59-34972(5 Not Applicable
2p ) Country Zp . Country 5. Certlficate of Stalus Desired O g&zgmiﬁ“"""
T s Name and Addrass of Current Registered Agomnt —=2 ~om oo | o e+ . . 7._Name and Address of Now.Registered Agent._ . ...
N I R — el ) Name ’ ’ :
TILLEY, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
4208 BAYMEADOWS RD. , ;
JACKSONVILLE FL 32217
City FL I Zip Code

8. The abova namad entity submils this statement for the purpase of changing its registered office or registered agen!. or beth, in tha State of Florida. | am famikiar with, and accept
the obfigations of registered agent. .

SIGNATURE

Signalure. typed or priniad name of ragisiered agent and tie if applicable. (NOTEHBW&MWNM:??:EW)’ . . . DATE
9. This oorporéﬁon i8 eligible to salisfy it Intangible FILE NOWI!t! FEE IS $550.00 10. Eiacti ) ) .
Tax fiing requirement and elects o o 0. | Afer September 13, 2002 Fee will be $750.00 Tr:t ﬁzrfdaggn"l‘r%;.‘u?:nﬂ"cl"ﬂ.. 0 .%.Ogong:zs Be
{See criteriacn back) ~ © T m Make Check Payable to Department of State ' }
1. QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ petete e O Change [ Additon |
NAME ROMLOFF, THERESA M NAME :
sreeT apoaess (2190 ST. MARTINS DR. E. - STREET ADDRESS
omv-stop | JACKSONVILLE FL 32246 CTY-5T-2P
TME [ Delte TILE [ Chenge ] Addttion
NAME RAME
STREET ADDRESS ) $TREET ADORESS
CiTY-ST-2IP . cITY-ST-2IP
N T _ e  ODetee - me - ~-— - Tee - [CChage [ Addition
MAME T M T T T T e — _— - —
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P -
VIRE O petate TME Cchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-9 Cmy-ST-2P
TME - O petee THLE Ochangs [ Adclion
NAME NAME
STHEET ADDRESS STREET ANDRESS
CITY-ST-21P Cl'!'Y- ST-2F
TMLE ' i " O Oelete ™E [ change [ Addition
NAME ’ MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CATY-ST- 7P

13. | hereby certlty that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. ! further cartify that the information
Indicated on (his report or supplemental report |s true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attechment an addrass, with all effjer like empowered,

SIGNATURE: SR 1R VAT TR ‘-\\r\éresaawo{{: B-U-0a GoM-(M-5997

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER Dayvtime Phone ¢

Aug 18, 2002 8:00 am

CR2E034 (4/02}




