2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076003

1. Entity Name

FINANCIAL LEARNING CENTER, INC.

Principal Place of Business

C/O JAMES N. REYER. PA.
5301 N. FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33487

Mailing Address

G/O JAMES N. REYER, P.A.
530t N. FEDERAL HIGHWAY. SLHTE 200
BOGA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90079 022 ***150.00

It d

AT

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEl Number Applied For
65—0860929 Nat Applicable
Zip Couniry 2p Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYEH’ JAMES N Street Address (P.O. Box Number is Not Acceptable)
5301 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33387 :
City FL Zip Code

8. The above named entity submts/t,smtemem for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

' 7/} |
SIGNATURE A

Signtalb/ryffped aor printed name of reg-stered agent and tte if appicable.

(NOTE" Registeren Agent signature required wnen seinstating)

DATE

FILE NOWIN FEE I8 $150.00

9. This corpoz(@n,is sligible 1o satisfy its Tntangibie
After MAY 1, 2001 Fee will be $550.00

Tax filing réguiremnent and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See critefig on back) O Make Check Payable to Department of State Trust Fung Gonfribution. Aaded 10 Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Koe\ete e fresioer [ Oaiger [ Changs B Additicn
NAME MAILLEY, PATRICK NAME Michael ENS3 .
STREET ACDRESS | 661 NW. 24TH STREFT STREELADDRESS | AT A OCEAM e
ors127 | OQAKLAND PARK FL 33309 s AT Lhwemanle (7 23597
TIILE [ Delete THTLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-1-7P CITY-5T-719
TME L] Detete TILE (1 Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TILE O pelete THLE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITEE [ Delete TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2P
TITLE O Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57- 24P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
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 direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme withWe empoweraed.
- )& Cf-Fyp~or 78 4-1r,

SIGNATURE:
Date Daytire Phene #

%N}A‘URE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E034 {10/00)



