FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000055402
1. Entity Name ) 05-05-2003 90230 040 ***150.00
NORTHTREE LEARNING CENTER, INC.
Principal Place of Business Mailing Address
6520 NORTH TREE BLVD 222 LAKEVIEW AVENUE SUITE 260
LAKE WORTH FL 33467 WEST PALM BEACH FL 33401
I N IR
g
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0868922 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ fg;ggq Additional

6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent

== T Name e - R
SULUVAN' TEHRY Street Address (P.O. Box Number is Not Acceptable)
6520 NORTH TREE BLVD
LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and 1itle if applicabls. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin,
Atter May 1, 2003 Fes will be $550.00 TrustlFund Coitlrigbution. ° 8 fgigﬁohllaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete JILE [ Change [ Addition
NME g SULLIVAN, TERRY NAME
sTreeT Aobiess | 6520 NORTH TREE BLVD STREET ADDRESS
orv-s-ze - |LAKE WORTH FL 33467 eITY-ST-7P
TITLE & , 3 Delets TNLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE 3 elets THTLE _ ' O cChange [ Addition
CNAME o B - NAME — e e e = o e
STREET ADDRESS STREET ADDRESS
CITY-S$T-11P CITY-§1-21P
me 71 Delete TLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Ochange [T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE ) . T Closste TLE ) o o, T [ Change L] Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

is filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

olrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yacute this report as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
fr like empowgred.

12. 1 hereby certifg that the information supplied wit
indicated on this report or supple
of the corporation or the regetver 4
changed, or on an attach

SIGNATURE:

A

F fae 4 Daytime Phona # 1

Fo5/02 sy 45255

A 9828/€0

CR2E034 (10/02)



