2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000053519

LEARNING SPACE OF TEMPLE TERRACE, INC.

ecretary of State

04-28-2003 91508 004 ***150.00

Principal Place of Busingss
5202 DAVID N,
TEMPLE TERRACE FL 33617

Mailing Address
5202 DAVID LN.

TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3581601 Nol Applicable
—] - _ JEERVRP S S PR o JUNS U Sy et S e TR T et e T e e A A9 it e B
Zip Country = Zip=s= - Country, 5. Cértificate of Status Desired | $8.75-Aaditiona

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BANKS' DERS Straet Address (P.O. Box Number is Not Acceptabla)
5202 DAVID LN.
TEMPLE TERRACE FL 33617
City FL Zip Code
TN
8. The above named entity submits thie-sTaternent for the plfpoke of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

A(4-a>

Signature, typed or printed name of re;

agent aho llwcaule‘

{NOTE: Registered Agent signatura required when rainstating}

DATE

~ FILE NOWI igwf 140.00 )
After May 1, 2003 will be

Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7] [ pelete TITLE [ Change [ Acdition
NAME BANKS, JULIE SANDERS NAME

sTreeT anoress | 5202 DAVID LN. STREET ADDRESS

arv-st-zr | TEMPLE TERRACE FL 33617 CITY-ST-7IP

TITLE D 1 Delete TILE [ Change ] Addition
NAME BANKS, STAN I NAME

street anoress | 5202 DAVID LN. STREET ADDRESS

omv-si-zp | TEMPLE TERRACE FL 33617 U 010 2t R I P
TITLE M pelete TITLE 1 Cnange l:l Addltmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TmEe [ Delets TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ petete TTLE [ change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that lhe information supplied with this filin
indicated on this report or supplemental report is trug

S not qualify for the

emption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
d accurate and thal my signjture shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowefed to execute this report as re
changed, or on an attachment with an address, with'gll other like empowered.

SICE

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

H14lQd  BI2985555;

=
SIGNATURE AND TYW%MMHCEK or{nmEcySn

Da\a Daytima Phone §



