. da

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

e R 02-27-2003 90705 001 ***150.00
Pgig:hhjmtn ENT # P98m0098853 02-27-2003 90705 Q02 *****g 75
LEARNING ADVENTURES PRESCHOOL AND DAYCARE, INC.
Prifcipal Place of Business Mailing Addrass
10601 WILES ROAD 10610 MW. 67TH COURT
CORAL SPRINGS FL 33076 PARKLAND FL 33076
S AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State . 4. FEl Number Appliad For
W-,z?B yd Nol Applicable
Zip_______ ] C_ ] Y e _j:m ‘-—C?n;:ry . | i Qertificate o!"St;alus —Eesirad E( ?esz;zi?qa‘rj:clf onal
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Reglstarsd Agent
- —-——— e TS L — pm— =7 .Nﬂl’_ﬂe;_-_ e == . i = LI = - —_
RNERA‘ ARDELLIE . Streat Address (P.O. Bax Number is Not Acceptable}
10510 N.W. 67TH COURT -
PARKLAND FL 33078
City FLJ Zip Code

8. The above named antity submits this statemant for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent. .

SIGNATURE
' . ypes of printed Parva of regisisrsd pgent and il i sppicabis. (NOTE: Regitisred Agent sipnature requityd when riinitating) OATE
& FILE NOWIlt FEE IS $150.00 6. Election Gampaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 > ant 0
Trust Fund Contribution. Addad 10 Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 . . (1 oeles ME . [dthnge [ Aditlon

MAME RIVERA, ARDEVLIE
steer aooress [ 10510 NW. 67TH COURT
owv-si-20  |PARKLAND FL 33076

STREET ADDRESS
Ciry-ST-21P

e : Ol change [ Addition
NAME . -

STREET ADORESS p;
CY-ST-21F /7

TE N [ peiete
MAME GILL, JAMES P

smeer aconess [ 19510 N.W. 67TH COURT

Lonesi-2e  |PARKIAND FL3X78. .

43

Feb 27,2003 8:00 am

CR2E034 (10/02)

TME [ Delete TTLE ol Ghange— -£=] Additing
MME — o e W —_— . . :

STREET ADDRESS STREET ADORESS

CITY-§7- 2P CITY-51-2F

T 1 Detete e O change [ Addition

NASME NAME

STREET ADDRESS STREET ADDAESS .

CIry-$7- 7P ’ £Y-51-2 _

TmE : [ delete TE D change [ Addillen

MME HAME :

STREET ADDRESS STREET ADORESS |/

CITY-ST- 7P . CITY-ST- 2P

e O Delate TITLE O change  [T] Addition

NAME NAME . )

STREET ADDRESS STREET ADDRESS

CITY-51-2I9 . CIY-57-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3){i). Florida Statules. § further centify that the informalion
indicatad on this repon of suppiensental feport Is true and accurata and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha corporation of the recaiver §r trustee empowered to #xacute this report as required by Chapter €07, Flarlda Sialutes; and thal my name appears in Block 10or Block 11 if
changed, or on an atiachment wifh an address, with all other llis empowered. )

Ipe(GERIORED 1] (959) 296 -7594

SIGNATURE:

OR PRINTED NAME Of4 OKFICEA DR Daytime Phene #




