2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002615

1. Entity Name

SUCCESS FOR ALL LEARNING ACADEMY, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90064 045 ****70.00

Principal Place of Business

2632 NE 24 CT.
FT. LAUDERDALE FL 33305

Mai

iling Address

2832 NE 24 CT.
FT. LAUDERDALE FL 33305-2820

2. Principal Place of Business

3. MalllngAddrw E ;q CT

AV G

D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s Ff. Lauderddle | Fl, |"Z]1HE S 95A. [T
Zip Country y $8 75 Additionat

Hr05- a8w

Country®
(/L' SY-‘ ﬂ‘f

5. Certificate of Status Desired
Fee Required

6. Name an¢ Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KERN, DEBRA
2832 NE 24 CT.
FT. LAUDERDALE FL 33305

Name

Kern,

SEIA R ““‘éiff .

“Ft. Lauderdade

FL

B3308

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 Forida.

Loha l%/m

Debrs terp

SIGNATURE

02 23] 70

Signature, typed or printed name of registared agent and title if

applicabla.

{MOTE: Registered .!gant signature required when reinstating}

CATE

Make Check Payable to

CR2E037 {9/99)

FILE NOW: 9. Election Campaign Financing $5_00 May Be

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. ~ . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¥ S Delere TmE P ﬁ}_s \d:lzqz, O Crange [ Addition
NAME Cr NAME f [~ .‘1/\ C‘1—
STREET ADDRESS ’ STREET ADDRESS Can ‘
CTY-§7-21 1 Fl . 333 °S CITY-ST-2IP (33 i&rda](', F/ 333 oS
TITLE O betete TE | f P U I Cﬁ regide [ Change [T Addition
NAME NAME c,oct
STREET ADDRESS STREET ADDRESS To “ 3’!” St
CITY-ST-2IP CTY-ST-ZIP F—[ s 330D L/
TITLE A Deiete TITLE M S('-—E'H' roh D [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 17777 6 la d-CS’ fdt
CITY-ST-2iP CITY-§1-2P oo paﬂm ., 3347}
TILE “Ttr€asS T O betete TMLE T Tr(_qSu_, ange [ Addition
NAME NAME h C/
STREET ADDRESS STREET ADDAESS G (G E —
OUTY-ST-21P OrTY-§T-21P ‘ F( 3330
e S . 3 Delete me <7 S‘ec,r Q?M [ Change [ Acdition
NAME : / /05' NAME ’?
STREET ADDRESS C/‘ nd& // STREET ADDRESS Can d’ hal
CITY-ST-2F CITY-ST-2IP "j v n+ﬂ -33} | 17
mie O Delate TITE S':fe p /7 e 5%04. J f //7 [ Do O adotion
HAME HAME
STREET ADDAESS STREET ACDRESS 3¢ Tndap Tuc €, Jwite @Y
CITY- ST-Z1P CITY-5T-2IP [(}55711"’] F-/ 337 a @

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

SIGNATURE:

3 does not qualify for the exemption stated in Section 119. 0?(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered.

WAEQUIRER D Worn

02[33]® (G5 DSey- 46|,

Date Daytime Phone #




