2001 UNIFORM BUSINESS REPORT {UBR) | Ma 1?1%0%]1) 8:00 am

DOCUMENT # V67475 Se{retary of State

1. Entity Name

0168096

THE LEARNING TREE PRE-SCHOOL, INC. 05-15-2001 90057 045 ***150.00
Principal Place of Business Mailing Address
891 NORTHEAST 88TH STREET 831 NORTHEAST 88TH STREET UJvvyvuyvy
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0361470 Applied For
Not Applicable
Zi Count Zi Count| iti
P v P ouniry 5. Certificate of Status Desired ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ™ ~ - - N AR iSRS i ST e o - —_— = ——
N, VAN B. Street Address (P.O. Box Number is Not Acceptable)
el 0. umber is Not Acceptable
13080 SOUTHWEST 106TH STREET " rass ox umbers °p
MIAMI FL 33186
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
Signatura, typed of printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
) o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme PD O belste TInE O change [ Addition | &
NAME MARTIN, VAN NAME 2
steet aposess | 13060 S.W. 106 ST. $TREET ADDRESS 3
orv-st-ze | MIAMI FL 33188 CATY-ST-2F §
TIME SD [ Delete ‘ TITLE [ Change [ Acdition g
NAME PULASKI, LINDA NAME
staeer anoress | 745 NE 146 STREET STREET ADORESS
CITY-ST-21P NORTH MIAMI FL 33161 CITY-ST-7IP ]
TE N e - - [ pelete  — ME - . .- _ - [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TTLE [ peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-Z7iP
13, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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; ihat | am an officer or director
of the corporaticn or the receiver_ptrastee Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @ith an addresg, with all cther like empewerca’
L}
SIGNATURE: ___S2C <2 / Gelie  Tipn _ Mupshis j/ ‘4/0/ 20 SIS Svogf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¢ Daytime Phona #




