AN
Y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT #  P0O0000100870 Secretary of State

1. Entity Name 02-06-2003 90077 022 ***150.00
BREVARD HOME SCHOOL ACADEMY, INC.

Principal Place of Business Mailing Address
276 MCLEQD STREET 276 MCLEOD STREET
MERRITT ISLAND FL 32927 MERRITT ISLAND FL 32927
2. Principal Place of Business 3. Mailing Address H"”l" m IIN ||"| "m |||" Il"l"l" "M |I||| ,I”N"“ Il" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3679137 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
" Name
SHAYKH]AN‘ CHEREE Street Ad_gress (P.C. Boﬂumber is Not Acceptable), -
- MERRITT iSLAND FL 32927
i City FL [ ZrCode

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. | am familiar with, and accept
the gbligations of registered agent,

SIG_NA'TL_JF_ié

N

BT Signature, llypad o primad name of registered agent and title i applicable. {NOTE:. Registered Agent sighature required when reinstating) DATE
T :.2
Cfe "
i;& - f‘»F"'E Now! FEE |SH$1 50é050 9. Election Campaign Financing $5.00 May Be
: Afigr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TNLE [ changs [ Additin
NAME SHAYKHIAN, CHEREE NAME
STREET ADDRESS | 276 MCLEQD STREET STREET ADDRESS
CITY-$T-21P MERRITT ISLAND FL 32927 CITY-ST-2P
TTLE D [ Delete TITLE [JcChange [ Addition
NAME VOGT, CHRISTENE NAME

STREET ADDRESS

STREET ADDRESS | 276 MCLEOD STREET

CITY-S§1-21P MERRITT ISLAND FL 32927 CiTY-§T-2IP

TILE [ Dglete - TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P )

TITLE T e 1y —- T Clchange [ Addition
NAME o ' NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2PP CITY-5T-ZIP

TLE [ oelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address. with all other like empowefad

SIGNATURE: \(\ TR BN 0@

£

Sll'.{NATl.IREl ANDTYPED OR PRINTED NAME QOF SIGNINGGFFTER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



