2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060675 Apr 11,2001 8:00 am

1. Entity Name

LD LEARNING.COM, INC. - ecretary of State

04-11-2001 90051 050 ***150.00

CR2E(Q34 (10/00)

Principal Place of Business ] Mailing Address
21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180 -
LUVYJGI)
o, ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.09332 19 Applied For
Not Applicable
Zip Country Zip ountry 5. Certficate of Stawus Desired ~ []  $8-7D Additionat
e .- ] e - L [ P o b o i e e . - — — Fea Required- - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMICHAEL, KEVIN
Street Address (P.0. Box Number is Not Acceptable)
821 5TH AVE SOUTH ‘
NAPLES FL 34102
City Zip Code
8. The above named eyl tpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y{ / & * — —— — v
Signéidre, typed or printad namyf of registared xgght and title if applicabje. {NOTE: Registered Agent signatura required when reinslating
"
i ion is elgi isty i i mn IS $150.0 ) N ) .
s, s corporaons eutgmajé;é.iwéxs Intangile /| FILE NOWI FEE 1S $150.00 16, Election Campaign Financing $5.00 wey 5o
axti |n_g rgquwemen an Cls 10 do $0. er ! ee w 8 ' Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TIMLE [ Change [ Addition
NAME LEVY, EMILY NAME
sTreet A0DRESS | 21110 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE Flpelete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP B .
TITLE _ ) oelete TLE : [ Crange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘-"
CITY-S7-2IP CITY-S1-2IP
TITLE ] Detete TITLE s O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE * [ Detete TITLE . [JcChargs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
P
13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalr&ogrl i ccurate ang v signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or tr i#[epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &
SIGNATURE:
SIGHATWRE AND TYPED OR PRINTED NAMETE SIGNING OFFIC] Da Daytime Phona #
?f/ﬁ A 7('& }Tmcruw— ate e

7/  /

\



