2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000053519 May 07, 2001 8:00 am
1. Enty Name Secretary of State
LEARNING SPACE OF TEMPLE TERRACE, INC.
' 05-07-2001 90042 033 ***150.00
Principal Place of Business Majling Address
5202 DAVID LN. $5202 DAVID LN,
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. Suite,_Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'358 1601 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
e v P AU — e e e - e, . —&]| 5. Cenificate.of Status Desired . [].- Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BANKS, SANDERS
Street Address (P.0. Box Number is Not Acceptable)
5202 DAVID LN. ( P
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan raingtating) DATE
) N L ‘ " _ _ _ '
9. ¥hlsiﬁ9rporat1c.>n is ehtglbl:ja tT sz:tlstfy[;ts Intangible At Fl:\.ﬂEA:I?Vzll'o;1 F::EE iS"$;e5[;:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls ic do o. er ! ee wi . Trust Fund Contribution. 0 Added io Fees
{See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
me D [ Delete TITLE [ Change [ Addition | S
NAME BANKS, JULIE SANDERS NAME 2
STREET ADDRESS | 5202 DAVID LN. STREET ADDRESS 3
arr-si-¢ | TEMPLE TERRACE FL 33617 giry-sT-2p i
TITLE D O Delete TITLE O Crange (3 Addition |
NAME BANKS, STAN Il HAME
STREET ADDRESS | 5202 DAVID LN. STREET ADDRESS
_cm-st-2p | TEMPLE TERRACE FL 33617 cy-S1-2Ip
TME ’ O delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O etete TITLE (J thange (-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . GITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye”ind yecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoyered 1o Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, yiith all opher e empowered.

SIGNATURE:




