FILED

2002 UNIFORM BUSINESS REPORT (UBR) __  Qap 12. 2002 8:00 am
DOCUMENT # _.pP98000088905 / Slf):cretary of State

_1._Entity Namme — 7777 7 ) -
LITTLE PEPPERS LEARNING CENTER, INC. / 09-12-2002 90068 041 77750.00

Principal Place of Bus!nés_s . - Mailing Address .
1318 NW.20TH STREET . - * - 1318 NW.70TH STREET BUld((vo

MIAMI FL 33147 MIAMI FL 33147

hrto

AR A

2. Principat Rlace of Business™.; & 3. Mailing Address
o3 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
‘ ’ 650998521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARTIN' MARILYN . Street Address (P.C. Box Number is Not Acceptable)
1313 N.W.70TH STREET ) - i
L A
. - . City FL Zip Code

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

B

SIGNATURE __
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporgtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' . e
" v 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. 0 Added to Fees
(Ses criteria on hack) g Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE i : P e, ‘,Eﬂ’i?hapuﬂ.“" [ Addition
e COVERSDON, GWEN N e . R T
STREET ADDRESS 19320 Nw BTH STHEE!‘ STREET ADDRESS
arv-st-22_ | PEMBROKE PINES FL 33029 ov-st-2¢ .
me, . . |.VD : O eete - TITLE I change  [[] Addition
NAME .. | PHILLIPS; PHYLLIS HAME
STREET ADDRESS 6315 N.W. 22ND COUHT STREET ADDRESS
piTY-ST-ZIP MlAMl FL 33147 CITY-ST-21P
TITLE sSD [ pelete THLE [] Change  [] Acdition
NME | ALVIN, KALONDA NAME
STREET ADDRESS 6315 Nw 22ND COURT STREET ADDRESS
|omestze ) MIAMLFL.33147 . o e weew . fomvsize ,
TITLE ) . LA TO%eee T MLE —— [ Change.. -[CJ Adcition
NAME MARTIN, MARILYN . i NAME
STRECT ADDRESS | 1318 NW 70 ST STREET ADDAESS
CITY-5i-21P M'AMI FL 33147 CITY-51-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP
TI1LE . ’ [ Detste TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: “ZS7BNATZRE REZIAELZL - /7 [o=

IYPERZER PRINTED NAME OF SIGNING ofpicer O DiRskToR Daf [ Daytime Phone #

LLITVUALY !

(AL}

CR2E034 (4/02)



