2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006979

1. Entity Name

EDVENTUFIE CHARTER SCHOOL INC.

'

Principal Place of Business

200 HYPOLUXO ROAD #20t
HYPOLUXO FL 33462

Mailing Address

200 HYPOLUXO ROAD #201
HYPOLUXO FL 33462

2. Principal Place of Businass
115 East Coast Avenue

3. Mailing Address
115 _East Coast Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED :
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90332 011 ****51.25

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hypoluxo, Florida 33462 Hypoluxo, Florida 33462 650802918 Not Applicable
Zlp Courtiry Zp Country 5. Certificate of Status Desired O ?8'35 Additional
33462 USA o1 ...33462 4} . ~ —  FeeRequired . —
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Add P.0. Box Number is Not A tab!
SQUATAITO, ANGELO V T ey e e
200 HYPOLUXO ROAD #201 o= A= g = L e L S L Y ey R ey L | ol
HYPOLUXO FL 33462 - —
i ip Code
[?ypoluxo FL 462
B. The abof(ed entit\submits this s prnent for the gurpose of changing its registered office or registered agem, or both, in the state of Florida.
-
SIGNATUR )a ;2[“ ! _ANGELD N <QUATZI TO RESITR
Mﬁ, ty{aoU printad name l)‘fj)sared agent and lil?g if applicable. (NOTE: Registerad Agent signature required when reinstating) FATE ! {
FiLE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Celete TILE Ochange [ Addiion | &S
NAME SQUATRITO, ANGELO V. NAME s
STREET ADDRESS | 171 SPYGLASS LN STREET ADDRESS 5
CITY-ST-2IP JUPITER FL 33477 CIFY-8T-2IP &
o
TIMLE VPD [ Delets TITLE (3 Change (] Addition &
NAME EVERHART, CANDICE L. NAME .
- SIREETADDRESS | 8265 CENTER.ST #4.C__ . i e STREET ADDRESS R ——
CITY-ST-ZIP JUPITER FL 33456 ' CITY-ST-2IP
TITLE TD . [ Detete TITLE [ Change [ Addition
NAME LANDY, PATRICK NAME
STREET ADORESS | 6261 WINDCHIME PL STREET ADDRESS
orv-s2P | BOYNTON BEACH FL 33437 d Gir-si-2¢
TLE SD 7 Delete MLE [JChange [ Addition
NAME GOODMAN, ROBERT NAME
STREET ADDRESS | 7584 CHARING CROSS LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CiTY-ST-2IP
TILE D O Deiete TITLE [ Change  [] Additicn
NAME SAUNDERS, FRANKLIN NAME
STREET ADDARESS | 2882 CROSLEY DR W APT 102F STREET ADDRESS
OTV-ST-2P | WEST PALM BEACH FL 33401 GIrY-57-26
THLE [ Detete TITLE Ol Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
12. | hereby certiy that the inforpetion supplied 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 opglpplemantai 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 corporation or thgrfeceiver or Jrustee empowered to execyte report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifchment with &n addgpss, with All'ot i owered.
S DN\ P e \/ i\ I ,
SIGNATURE 1% IMEED V Seuateiru ‘5|, D1 SL)-5Y7-925%
DNaip Dawviirna Phana #

D NAME OF SIGNING OFFICER OR DIRECTOR



