2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # PQOO00016811 -+ - FILED

1. Entity Name

May 22, 2000 8:00 am
RISING STAR LEARNING AND DEVELOPMENT, INC. S ecret ary Of St ate
04-19-2000 90093 035 ***158.75
Principat Place of Business Mailing Address
8626 SOUTH LEXINGTON DRIVE 8626 SOUTH LEXINGTON ORIVE
MIRAMAR FL 33025 MIRAMAR FL 33025-2539
F R T T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Numiber Apptied For
& 5' 0?? l/ 7 ? 7 Not Applicable
2o Country Zp Country 5. Cerlificate of Status Desired  §R iese‘F,igq :\i?:‘iitional

§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ SPIEGEL 8 UTRERA A —— -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

=Sreet-Aduress (RO-Box-Number-ig-Not-AGegpiabie} -

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cflice or registerad agent. or both, in the State of Florida,

SIGNATURE
Sipnawse, tped or printad name of tagistered 4940 and Ute ¢ applicabls. (NOTE: Registarad Agent signalure required when rainstaling} DATE
8. This corporation is efigible to satisty its intangible FILE NOW!! FEE IS $150.00 10, Eisction Campaign Financin
Tax filing requirermand and ¢lects ta da so. Atter MAY 1,2000 Fee will he §550.00 ' paign - 9 O $5.00 May Be
2 Trust Fund Contripubion. Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
TITLE PSD {7 Delete J e [ Change T Addition | -
NAME ALLMAN, MARY ' HAME =
ez 0S| 8626 SOUTH LEXINGTON DRIVE STREET 400ESS :
CITY-ST-21P M]RAMnR FL 33025 CITY-ST-2IF :
e Vit O Delete TITLE [ Chengs 3 Acdition j ¢
e ALLMAN, ANTHONY ave
STREET ADDRESS | 8626 SOUTH LEXINGTON DRIVE STREET ADCRESS
CITy-ST-21P MIRAMAR FL 33025 uw-ST-ZJP_
TITLE [ oetete TmE [ Change T Acdition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-57-21P
U Oostt—mm—fJme . .Changs . [C] Addition
RAME
SIRESY ADURESS STREET ADDRESS
CiTY-ST-2p CIEY-5T- 2P
TMLE [3 Oetete THLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE [T Delete TINE [J Change [ Addtion
WAE WAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P GITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 of director

of the corporalion or the receiver of frusiee empowered to exacute this report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an allachment wvittyan address, with all other like empowered,

AiFe or e TNRTITH
M&' . R ).

SIGNATURE: v/ ey, .. Y

SIGNATURE ANJ TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

Cae Targtiena Phone #




