FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P98000060587 ecretary of State
1. Entity Name 04-11-2003 90100 034 ***150.00
APPLE BLOSSOM LEARNING CENTER, INC.
Principal Place of Business Mailing Address
717 NW 175TH 8T ' 7771 NW {75TH ST
HIALEAH FL 33015 HIALEAH FL 33015
I S [IERRARRAT AR
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65—0848272 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desred [ $8.75 Additional
- B} . . A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls(ered Agent
MName
TRUMBLY, THOMAS Street Address (P.O. Box Number is Not Acceptable)
7771 NW 175TH ST
ST 515
MIAMI FL 33122 Cy FIL | ZpCode

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

SIGNATURE
Signature, typad or printed name of registarsd agent and titla if applicable. {NOTE: Ragistered Agent signaturé required when feinstating) DATE
FILE NOW!!l FEE IS $150.00 ) ) . )
9. Efecticn Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Coniributicn, O Added 10 Fees
Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIILE O Change [ Addtiion
NAME TRUMBLY, DONALD D NAME
stree anchess | 7771 NW 175TH ST STREET ADDRESS
crv-sr-ze |HIALEAH FL 33015 CITy-ST-2P
THILE D , O Celete THLE [ Change [ Addition
HAME TRUMBLY, IRENE R NAME
STREET ADDRESS [ 7771 NW 175TH ST STREET ADDRESS
crv-st-zp |HIALEAH FL 33015 CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21F CITY-ST- 7P
TITLE O Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TiLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ITY-5T-2P
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 corparation or th eiver or trustee empowered (g repoghas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachmen with an addresg\ other like empow p

i

Did e zelb=m) ‘ﬁ//b”é’ a-§7-2010

ATURE ANDTI;PED ORRRNTELIAWEDF SIGRING GEFIZ bR DI RECTOR Daytime Phoma
LY 1ALN /L yyi w_/i

SIGNATURE:

— F A Y A d oY F iy F % Cd FFY J i W

AY  Q.B6¥L0

CR2E034 (10/02)



