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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000090154
1, Entity Name 05-05-2003 90323 022 ***150.00
GROWING ROOM LEARNING CENTER, INC.
Principal Place of Business Mailing Address
2470 CURLEW ROAD 2470 CURLEW ROAD
CGLEARWATER FL 33761-1025 CLEARWATER FL 33761-1025
— TR MRM MR R
L St o oo | S ame. a o :
Suite, Apt. #, etc. Suite, Apt. #, etc. QL/I%DO‘V\'(.J_J [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For *
59-3547024 Not Applicable
Zp Country 2ip Country 5. Certificate of Slatus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
JORGE' LINDA E Strest Address (P.O. Box Number is Ncln Acceptable)
442 WEST KENNEDY BOULEVARD
SUITE 340
TAMPA FL 33606 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ite registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Pyﬂ% u/_ 4//// 0\8

AV 962060

SIGNATURE
Sign?'& typed or printed narme of fegistered agent and litlg if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
T e e oer S oo T B T - g pmg P— ..
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
After May, 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS ANC DIRECTCRS IN 11 .
TME P [ belcte TITLE [dCrange [ Addition | &
NAME ENLOW, SUSAN NAME S
stweer aporess | 2470 CURLEW RD. STREET ADGRESS g
orv-st-ze | CLEARWATER FL 33761 CITY-5T-21P 2
TLE VP [ Delete e [ Chege [ Addition ;_l\:;
NAME GABBARD, TRACY NEME
sTrecT apoRess | 2470 CURLEW RD. STREET ADDRESS
crv-sr-zp | CLEARWATER FL 33761 CITY-5T-2
TITLE [ Delete TITLE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GiTY-ST-2IP
TiTLE [ oelete TITLE [Ochange  [J Addition
CNMMES mee e . NAME - - .
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE O Delete TILE [O change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-S§T-21P

12. | hereby certify that;the information supplied with this filin é:; does not quallfy 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 efect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphent with an address, with all r like empowered. 27 )
SIGNATURE{ 2 AU IRE AT 11 // 03 2504167

o
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data 7 Daytime'Phone #




