2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110016

1. Entity Name

LEARNING DELIGHTS, INC. '
Principal Place of Business Mailing Address
333 N. 377H §T. 3331 N. 37TH ST.
HOLLYWOOD FL 3302 HOLLYWOOCD FL 33021

2. rinciﬁal Place of Business 3 M%iling Address ‘ m“"’ ”l ‘IH' ‘
Ao gﬁ/"u g

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 S0011 031 ***150.00

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39 Applied For
65‘09773 Not Applicable

Zip Country Zip Couritry

5. Certificate of Status Desired O $8‘75 Adcditional

Fee Required

6. Name and Address of Current Registered Agent

\ 7. Mame and Address of New Registered Agent
Name /\J A’
BETANGOURT, ISABEL M Street Addressl (P.O. Box Number is Not Acceptable)
3331 N. 37TH ST.

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eliai isfy i i il
T e ey 3001 Fec il gm0 | 10 DecnCancasnEnanchg 95,00 iy
ax filing require : Atter . ee will be $550. Trust Fund Contripution, O Addedto Fees
(See criteria on back) Iake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ] Change [ Addition S_
S

e BETANCOURT, ISABEL NHE g
STREET ADDRESS 3331 N 37 STREET STREET ADDRESS g
CITY-ST-ZiP CITY-5T-21P <

HOLLYWOQOD FL 33021 i
TITLE O pelete TITLE [ Change  [] Addition g
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE ] palete TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
MLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIIY-§T-2IP
TITLE ] Delete TITLE [ Change [ Additicn
MAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ Delete TTLE [ change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdicatad on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that L am an officer ar director
ot the corporation or the recgiver or trusise empomered toexecute this repgft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmgt with an €S5S,

SIGNATURE:"

st-962-§5C0

= f{GNATURE &ND TYPED 2R PRINTED tJAME CF SIGNING OFrmER OR DIRECTOR

Date Daytime Phone #

] |



