2000 UNIFORM BUSINESS REPORT (UBR)

o3

CR2E034 (9/99)

1. Entity Name A l' 26, 2000 8:00 am
LITTLE PEPPERS LEARNING CENTER, INC. ecretary of State
04-26-2000 90057 018 ***150.00
Principal Place of Business Mailing Address
1318 NW.70TH STREET 1318 N.W.70TH STREET
MIAMI FL 23147 MIAMI FL 33147-7002
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~-N29 JA ,EIED FOR Not Applicable
. " r 4
Zip Couniry Zip Country 5. Certificate 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
PO : Name
v .
~MARTIN MARILYN~ == == == = == - [ Street Acdress (P.O. Box Number 1§ Not Acceptable) =~~~ ~ =
1318 N.W.70TH STREET .
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement"for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or priated name ol registared agent and title if applicable. (NOTE: Registered Agent signature required whan ramstatng) DATE
-} ihisfr.“.-orpora!i?n is eligible to satisfy dits Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rc.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. " GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TITLE , [J Change [ Addition
NAME COVERSDON, GWEN NAME "
STREET ADDRESS | 19320 N.W. 8TH STREET STREET ADDRESS
orv-stz | PEMBROKE PINES FL 33029 girv-st-2e
TIMLE VD [ Detete TMLE [OcChange [ Adcition
HAME PHILLIPS, PHYLLIS NAME
STREET ADDRESS | 6315 N.W. 22ND COURT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE SD B M Delete TITLE [ Change (] Addition
NAME ALVIN, KALONDA NAME
STREET ADDRESS | 8315 N.W. 22ND COURT STREET ADDRESS
CHY-ST-2IP MIAMI FL 33147 CITY-ST-2IP ]
THLE |10 ] Delete TME []Change [ Addition
NAME MARTIN, MARILYN HAME
STREET ADDRESS | 1318 NW 70 ST STREET ADCRESS
CITY-ST-2IP M[AM| FL 33147 CITY-ST-2IP
e o 7 Detete TmE . [J Change L1 Adition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-§T-7IP CITY-ST-2IP .
e (] Delete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -SV-1p CITY-ST-2Ip
13. | herét;;c'ertify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation ar the receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
. . P Ges)
SIGNATURE: F L P Myrly Macks froa)  V-doo0 s56- 64

TYPED OR‘FRINW NAME OF SIGNING CFFICER OR D‘RECTOR/

Data Daytime Pheng #




