2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000004830

1. Entity Name

WYNDHAM LEARNING CENTER, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90153 031 ***150.00

Principal Place of Business Mailing Address

2450 HOLLYWOOD BLVD. #401
HOLLYWOOD FL 33020

2450 HOLLYWOQOD BLVD. #401
HOLLYWOCD FL 33020-6625

3. Mailing Address _

NS00 W

2. Principal Place of Business

[1500 Wites Road

les Pl

ARG AR MO

LSuite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ctty & State jtate 4. FEl Number Applied For
Ofa,\ 60(“&‘) F{’ (50(( \4:) 3 FL {05 m l 6_,3 q-a\ Not Applicable
Zip Counlry ZlD Coumry ) N - $8.75 Additional
5. Certificate of Status Desired O - h
2207 LVSA D070 oA Feo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER, LAWRENCE H Street Address (P.O. Box Number is Not Acceptabie)
2450 HOLLYWOOD BLVD. #401
HOLLYWOOD FL 33020
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 p I R
Signature, typed or printed e of registerad agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
{See critetia on back)

"

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D dDelglg TME Preaden+t Bthange (7 Addition
e FEDER, LAWRENCE H e lLayne. ¥, Polatotf

STREET ADDRESS | 2450 HOLLYWOOD BLVD. #401 STREET ADDRESS Hﬂ\ 3 W 54 Place

ciry-31-2p HOLLYWOOD FL 33020 CiTY-ST-2P CO\’CH\ Spn pQ 5 L. 33076

T ) Delete e Sec reter Ol Change  Addition
NAME NAME Janis Qﬂ. WC F

STREET ADDRESS STREETADDRESS | 141D DWW Sy D=L L

oy-st-zp [ . - av-se | Covml Sorire s BL. A0 -

TITLE [ Delate TITLE ' g [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TTE O peleste TITLE [Ochange  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE = Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
MAME - NAME

STREET ADGRESS' STREET ADDRESS o

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmenjA&illy an address, with all other like empowered.

SIGNATURE:

Jlislpo  asy3eds

i_ ’ Dal’ Daytime Phone #

[ "4

CR2E034 (9/99)



