2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # S86339

1. Entity Name

LEARNSAT COMMUNICATIONS, INC.

Secretary of State

05-05-2003 91845 040 ***150.00

Mailing Address
P.0. BOX 1598
STILLWATER CK 74076

Principa! Place of Business
3819 S. PERKINS RD

STILLWATER QK 74074

U ’

us us
2, Principal Place of Busingss 3. Mailing Address
LW w. 71 ‘
Suite, Apt. #, etc. 7 q Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
SuITE L
City & State City & State 4. FEI Number Applied For
ALWATER- OK— 59-3134487 Not Applicable
Zip Country Zip Country . . $8.75 Additional
-1 ,_{. o1 L‘, LS. 5. Certificale of Status Desired C e Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T

BREWER, LINDA
722 S. GROVE ST

Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tile it applicakla

(NOTE; Registered Agent signature raquired when reinstaling) DATE

JFILE NOW1!! FEE IS $150.00
Aftsr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PCEO 3 Delete T Ochange [ Adition | &S
NAME BREWER, GHARLES NAME =]
staeeT aooress | 3007 CHAPEL HILL RD STREET ADDRESS g
ov-stze | STILLWATER OK 74074 CITY -ST-21P e
TITLE CFO [ Detete TILE (O change ] Addition %
NAME BREWER, LINDA NAME

STREET ADDRESS | 3007 CHAPEL HILL RD STREET ADDRESS

orr-s1-2p | STILLWATER CK 74074 . CITy-ST-2IP

TME .. } 2 celet TITLE [J Change 1] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE : T Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-S1-2IP B CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE O Dpetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatea on this reriort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

oM ATEIRE REQUIRED <4/29/03 “68-377-6 /oD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




