.,r«z&iioo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045757 Mar 15,2000 8:00 am

1. Entity Name

MY SCHOOL LEARNING CENTER OF STUART, INC. Secretary of State

03-15-2000 90042 039 ***150.00

Principal Place of Business Mailing Address

4 E ‘ Aguddall

AR

WA

2. Principal Place of Bysiness, 3. Mail{ng Address “"""l “I |||
230 %;&I | ‘-}‘H\‘;\‘g,ﬂnummﬂ_cﬂi
CJ'-uAiD

CR2E034 (9/99)

Suite, Apt. #, etc. Suita;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
C ate City & Elate 4. FEl Numb Appliec For
. % LN dj 2 q&; 5 - 601 ] 01%0' -’ Not Applicable
-
A . Country _ Zpl Countr -l . e $8.75 additional_
' lj S? J\' 3;;’ g‘c)gw --——-——ﬁU—_g‘Q‘,—‘ 5. Certificate of-Status Desired-— [ Fos Foqured T
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' il A T O S
L]
CLAYTON, BARRY L Street Address (P.0. Box Number i Not Acdeptable)
1675 PALM BEACH LAKES BLVD. STE. 700 _
WEST PAL# BEACH FL 33401 1,07( /- w g (QAJC_, (lJ_w‘:t
(e fand e EEY:,
. (A FL | 32%0¢
8. The ahove named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- - T
SIGNATURE LD WK, &/AELLQI]M:L F -0 -2 000
Signature, typed or printed name of registered agent and title app\i;c‘ble‘ (NOTE: Fle_gislered Agent ﬁﬂlura required when reinstating} o DATE
N
9. _‘[hlsfﬁorporatpn is ehglb:;e 1? sausfycits intangible FILE. NOW!!! F;:EE IS'|;$15°-00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Y Dejate TILE [JChange [ Addition
NAME BROWN, PATRICIA W NAME
stReer anoress | 3745 WINDOVER DRIVE STREET ADDRESS
CITY-ST-21P HAMBURG NY 14075 . CITY-ST-ZIP )
TITLE O pelete TILE O change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-2IP
TiE " O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P
TTLE " O oekste TITLE C}change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME " Oopelste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE " O oelse TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing boes not quatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to €xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an aitac| with an address, with all othér like empowepeg.
‘ o
Pl AN | ; o) il e Y i R 7/& % C’
. " il Sty f - .
SIGNATURE: Lol 2 (IR % 5 ) 340-2.000 291

JATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




