2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P98000096397 ecretary of State
1. Entity Name -
UTTLEFOOT LEARNING CENTER, INC. 04-03-2003 90179 029 #H158.75
Pringipal Place of Business Mailing Address
1137 SUNSET ROAD 1137 SUNSET ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
- . R
2. Principai Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0347832 Not Applicable
Z.Ip, L Coujtryr ) e le‘ ) ] iountr?f o 5. _Cert\'ﬂcal? of Stzitu-s ?-esired ' ?g.;gsqﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNTON' PAmCIA ANN Street Address (P.O. Box Number is Not Acceptable)
5690 CINNAMON DRIVE
WEST PALM BEACH FL 33415
City FL Zip Code

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

| SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agsnt signature required when reinstating) DATE
-FILE NOW!!! FEE 1S $150.00 . o
N 9. Election Campalign Financin
¥ After May 1, 2003 Fee wili be $550.00 : Trust lFund C(fnirﬁ)uﬁl)n. Q | fdsd'gjoiohg?;sa °
Make Check Payable to Florida Department of State
|10 OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

COTLE P " O pelete TITLE [ Change  [] Addition
AN LINTON, PATRICIA A HAME
STREET ADDRESS | 5690 CINNAMON DRIVE STREET ADDRESS
omv-si-2¢ | WEST PALM BEACH FL 33415 Cy-ST-2P
TITLE VP [ Delele e [J Change [ Additicn
NAME LUSCAVICH, CHRISTINE M NAME
STREET ADDRESS | 16822 75 PLACE NORTH STREET ADDRESS
cry-sT-2f | LOXAMATCHEE FL 33470 ) CITY-ST-2iP
TITLE VPIl 1 Delete TITLE Y T T T T T Tenge T[] Addition
NAME SMITH, CHARLES E NAME
STREET ADDRESS | 6387 INDIAN TRIAL DRIVE STREET ADORESS
Gr-3T-2F 1L OXAHATCHEE FL 33470 crry-S1-2P
TITLE 3 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NI m Ui D o™ K03 s3I $5500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytimea Phong #

LOUULO

nv

CR2E034 (10/02)



