FOR PROF!IT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT# £ 00000/13939

1. Entity Name

ALL 57ARsS KID5S AcADEMY IAC

~
NJ

~%

<
*

DO NOT WRITE IN THIS SPACE

2. Plincipal Place of Business

3. Mailing Address

13658 HAWR LOKE DA

13658 HAWR Lake DR

Suite, Apt. #, efc.

uite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90083 024 ***150.00

80053576

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANIO L QRLAN N O A 54'363’60353/ Not Applicabie
Zip Country Zip Country " . $8_75 Additional
52 35‘) 302 6,3_) 5. Certificate of Status Desired O Foo Requiredl lona
" ’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

—IN-THIS-SPACE

AMITA GOSAL

Street Address (P.O. Box Number is Not Acceptable)

1365 HAWR LAKE DR

City

JRLAND 0

FL

58537

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE % r}b\ @lﬁﬁl

Maactye! o 2.

Signature, typed or printeg namg of redistered agent and title if applicable

(NQTE: Registered Agent signature réquired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.

January 1- May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR Is $61.25

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E0348B (12/01)

(Sea criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS

e YISID Tine

NAME AYITA GospL NAME

STREET ADDRESS | 3 6 6"6’ H 6’0" K L AR c & STREET ADDRESS

CITY-5T-21P 0RL ANN0 - H 3 J 537 CHTY-ST-2P

TITLE Vp T / D e

NAME ) : L NAME

S$TREET ADDRESS ? ! é-é'ﬁp' Hégg'?ﬂ Lﬁ’kﬁ' L'DR STREET ADDRESS

CITY-ST-219 038 LA ’.. o & 30? 33-) CITY-ST-2IP

TITLE TITLE

NAME NAME : -

STREET ADDRESS STREET ADDRESS .

o sr.7p ort-s1.2p DO NOT WRITE
B | 1 2 - - - HILE o i i comm oo .nr__i ] - ¥ -

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZIP

TITLE fITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, witthaall other like empowered.

SIGNATURE: _T she

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Ahule () 363 4939

SIGNATURE AND TYPED OR PRmr@ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




