2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am

DOCUMENT # V67475 Secretary of State
1. Entity Name 01-31-2003 90101 046 ***150.00
THE LEARNING TREE PRE-SCHOOL, INC
Principal Place of Business Mailing Address
881 NORTHEAST 88TH STREET 881 NORTHEAST 88TH STREET
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailng Address “II” I”l‘l H’” ’"“l[l“""“m Im“’l’l Immm |I|”|’I’H|”
Sulte, Apt. #, atc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0361470 Not Applicable
dp Country Zip Country 5. Cerificatg b‘f Status Desired' (| ?8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . - . - e - ‘Nams .-. .. - - -
MARTIN, IV,AN B. Street Address (P.O. Box Number is Not Acceptab!e)
13060 SOUTHWEST 106TH STREET o
MIAME FL 33186
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE —
.. : (NCTE: Registered Agent signaturs requirad when reinsiating) DATE
FILE SO-W!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make. ChecK.Payabla to Florida Department of State
10. . .- i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e oy PD : O Detete me O change [ Agdilicn
mve - MARTIN, IVAN NAME '
sTheer Aporess | 13080 S.W. 108 ST. STREET ADDRESS
env-st-zie | MIAMI FL 33186 CITY-ST-2IP
e SD ' O Delete e [ Change [ Acdilion
NAME PULASKI, LINDA NAME
streeT anoress | 745 NE 146 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP _
TITLE [ pelete TITLE [JChange  [J Addition
NAME - e - - r o  nameEs - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ peete TITLE Ochange O Additiornf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TOLE [T Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-5T-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP

12. i herebiy certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this feport 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 corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered. 30}/

SIGNATUREV AN NI DI YHE PerehS# ) Sb /o-03 YOS

"§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytirme Phane #

CR2E034 (10/02)



