2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N45379

1. Entity Name

AFTER SCHOOL PROGRAMS INC.

ecretary of State

04-07-2003 90197 040 ****70.00

Principal Place of Business Mailing Address

5700 HORIZONS LANE

MARGETE FL 33063 MARGETE FL 33063

5700 HORIZONS LANE

10058461

2. Principal Place of Business 3. Mailing Address

TR D

Suite, Apt. #, elc

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number65-0321678 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P ouniry 5. Certifcate of Status Desied 37 3873 Addiionl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— — A - e et g Y e - —_'\.la..??_::._f. :..:_a——‘ R SRR e R R P

WOLNEK ALAN Street Address (P.C. Box Number is Not Acceptable)
5700 HORIZONS LANE
MARGATE FL 330863

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tit'e if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Sy

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE 2 [ Change £ Addition
NAME WOLNEK, ALAN NAME Soeasy, lp ) Oy A

streeT aporess (5700 HORIZONS LANE STREET ADDRESS [ 577 o Homszeres ~E

CITY-ST-ZP I?,erRGATE FL. 33063 GITY-ST-ZIP e gare Froasel3

THLE [ Delete TITLE M change  [J Addition
HAME CUTLER, ANN NAME

streeT acoress {5700 HORIZONS LANE STREET ADDRESS \

CITY-5T-2P MARGATE FL 33063 CITY-ST-2P :

TTE b LR - - - Delete: TITLE Asmmm e e O cChange [ Addition
HAME SCHMlDT JENNIFER HAME

staeer aooress [S700 HORIZONS LANE STREET ADDRESS

ory-st-2F  |MARGATE FL 33063 CITY-ST-2IP

TITLE T [ Detete TITLE [I Change [ Addition
NAME COHN, ALLAN HAME

swReeT ADDRESS 15700 HORIZONS LANE STREET ADDRESS

CIY-ST-2P MARGATE FL 33063 CITY-ST-21P

T D O Delete TME O Change ] Addition
NAME HALL, JAYNE NAME

sreeT aborEsS (5700 HORIZONS LANE STREET ADDRESS | ol

ory-sT-zp  [MARGATE FL 33083 CITY-ST-2IP

TITLE le - [ elete TITLE [ Change  [] Addition
NAME NAME : i
STREET ADDRESS | STREET ADDRESS

CITY -ST-2IP l‘ cr 3 CITY-ST-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as re

changed, or on an attachment with an

SIGNATURE: +(2

s, with all other like empo

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0-n00

CR2E037 (10/02)



