2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047560

1. Entity Name

READ RIGHT! LEARNING CENTERS, INC.

Mailling Address

1989 UNIVER R. SUITE 202
CORA INGS FL 33071

Principal Place of Business

1993 UNIVERSITY DR-SUNE 202
CORAL SP FL 3307

2. Principal Pi 3. Mailing Address

600 [,a{?’m Usi

ness

M.

Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

B

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91102 047 ***150.00

5

[H)]

R

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number  pp_ 849911 Applied For
—F;_j—-, LOuIJJ @ﬂg&& FL Not Applicable
Zip County™" = | ~ze T 7| ~Couniry - 5. “Cortif sOSsies —[] - --$8-75 Additional y
j?; o 7 ] ” S— 5. Certificate of Status D&sired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINTYRE-ANTHON < o
1 ! Y 2 q’ 0 0 +" € Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSFY-BR-#202 7 /
CORESPRINGS FEa30T 7 J90 (U, (omerdl 1k
ﬂ P{—'W&‘ PL -3330? City FL [ ZpCoce
8. The above nameg #ntify subpaltf this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rSIGNATUFiE e
Slgnflure, typdd or printed name of registered agent and !itia"ﬁppﬂcabie (NOTE. Registeradt Agent signature raquired when reinstating) CATE
) . - L . ™
9, This corporauon(selrglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ., I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -
TITLE Cco0 ) ﬂ Delete TITLE O thange {7 Addiion | S

(=]
NAME MCINTYRE, ANTHONY NAME 2
STREET ADDRESS | 6801 SW 22ND CT STREET ADDRESS 3
CITY-8T1-7IP MIRAMAR FL 33023 CITY-§T-2IP . &
o
TITLE P O pelete THLE [J Change  [J Addition &
NAME GORDON, LES HAME
STREET ADORESS | 8720 NW 40TH ST STREET ADDRESS
- UN-ST-ZP - CORAL SPRINGS FL 33065 — -JJ cimy-sT-2 - . - - e

TITLE ST xoelele Time O change [ Addition
NAME GIAM, GARY NAME
STREET ADPRESS | 2890 SW 13TH ST STREET ADDRESS
CTY-s1-2P | FORT LAUDERDALE FL 33312 ciTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P . CITY-ST-2IP
TITLE [T pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE "] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-ZIP
13. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleny 0 is true and accurate and that my signature shall have the sarme legal effect as if made under cath; tha? am an officer or director

of the corporation or the receiver g sfmpowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni Bn agfigess, with ali cther like empowered.

* /
SIGNATURE: | /7 9 [ 76%)/H4 58
8l I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date A\ — Daytime Phone #




