2001 UNIF(';)RM BUSINESS REPORT (UBR) FILED

[EIpr

DOCUMENT # P98000098853 | May 04, 2001 8:00 am

1. Entity Name | T
LEARNING ADVENTURES PRESCHOOL AND DAYCARE, INC= | Secretary of State
05-04-2001 90031 037 ***150.00

Principal Place of Business : Mailing Address

10510 NW. 67TH COURT f 10510 NW. 67TH COURT
PARKLAND FL 33076 PARKLAND FL 33076 ;

|

s R KR NI

|

1066t WiteS RoAd
Suite, Apt. #, etc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat : ? City & State 4. FEI Number 508 Applied For
ORP“/ %PR ‘M GS , L’ 6 87276 Not Applicable
25); % 010 Ci""“mru < f\- Zp ' Courtry 5. Certficate of Status Desired [ gesg;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
: .
RIVERA, ARDELLIE| . -
Street Address (P.O. Box Number is Not Acceptable)
10510 N.W. 67TH COURT

PARKLAND FL 330;76

! 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 Florida,

SIGNATURE : -
Signature, typed or printed name of registered agenl and ttle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

9. Th|sf.cprpora1|9n is eligible to satisfy its Intangible FILE NOW!! F|':EE lS.l$1 50.00 3 10. Election Campaign Finanging $5.00 May Bo
Tax mng rgquwement and elects to do s0- After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D : O Delete TITLE ‘ ’ Oichange [ Addition

NAME RIVERA, ARDELLIE RAME ] -

STREET ADDRESS | 10510 N.W. 67TH COURT STREET ADDRESS | .

CTY-ST-2IP PARKLAND FL 33078 CiTY-ST-2P ‘

TITLE D ! [J Delete TITLE [JChange [ Addition

NAME GILL, JAMES P NAME ‘

STREET ADORESS | 10510 N.W. 87TH COURT STREET ADDRESS

oY-5T-2F -t PARKLAND FL 33076~ -- -~ - S ory-se-ar | L - R e ts

TILE i O Delete TIE [3Change [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ) CITY-57-2IP

e ! (1 Detste TITLE [ change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2P :

TITLE O3 pelete TILE ‘ [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TINE ‘ O Delzts TITLE [ Change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mation suppligd this filing does notGualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
pplemantal reR b true and accuratd And that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
diver or trustee emygowerad to expcu his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

(e 0(// < / o 5¥-F55-2560

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #

13. | hereby certify that the infg
indicated on this report g
of the corporation or 16
changed, or on an atfa

SIGNATURE:

CR2E034 (10/00)



