2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V15930

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91453 022 ***150.00

LVLTIOU

nv

1. Entity Name

CHILDRENS WORLD OF LEARNING, INC.

Principal Place of Business
400 EAST PROSPECT RQAD
OAKLAND PARK FL 33332

Mailing Address
400 EAST PROSPECT ROAD

OAKLAND PARK Fl, 33334

2..Principal Place of Business

3. Mailing Address

RN IR

4o 51 N. DE Hwy LS N Dive Hric iy
Suite, At #, etc. — _ | Sutefetkee fj/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For.-—-.,, )
ORRWAND Parg. Ploeion | Oftwand PAKK "HLOR) A 650315659 Not Applicable
Z"% '5-5 5"\' Co\l}? A Z% .3 .b 54 Co\u)nfg:' A 5. Certificate of Status Desired O ?ea.-._\ Eesqlird:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOZZI, YVONNE
4651 N. DIXIE HIGHWAY
OAKLAND PARK FL 33334

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

Signature, typed or printed name b!ﬂrag\stered agent and title If applicable.
LS

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 7 Delete TITLE Ol change [ Addiion | &
NAME TOZZ1, YVONNE NAME S
sTREET ADDRESS (4651 N. DIXIE HWY. STREET ADDRESS g
orv-sr-ze {OAKLAND PARK FL CITY-5T-2IP o
e =5 1 petete e ) Change [ Addiion %
NAME NAME

STREET ADDRESS |-~ - . e e o — M sTREETADDRESS [ . _ 3 - —
CITY-ST-21P CITY-ST-2P

TITLE [ elete TNLE [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP N
TITLE [ Delete TMLE- [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ pelete TIMLE [JChange [ Adcition

NAME NAME '
STREET AGDRESS STREET ADDRESS

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

TNLE [ Dalete TIE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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

changed, or on an attachment with

of the corporation or the receiver or trus%'f empowered 0 exgcut

ress, with all other jike

owered.

s/seloz

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

G54 - 40~ 1240

SIGNATURE:

SIGNATURE AN ?r

PED OR PAINTED NAME OF SIGNING F:OEH OR DIRECTOR

Date

Daylime Phone #




