2000 UNIFORM BUSINESS REPORT (UBR) .
Do ENT # P93000048435 May 01, 2000 8:00 am

1. Entity Name

BLUFFS SCHOOL, INC. Secretary of State

05-01-2000 90459 030 ***150.00

Principal Place of Business L Mailing Address
10358 RIVERSIDE DR. 10358 RIVERSIDE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4216

CR2E034 (9/99)

7553 Bges 255 B IR
A533 Buwns Losp A533 purns fotd
Suite, Apl. #, efc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Sigte City & State 4. FEi Number Applied For
7 EacH GWJ/ -3 & /éLm ;St:’ 6‘%01:’1/5, s 65-0438173 Nat Applicaile
Zip Country Zip Country - ; $8.75 Additional
35 4{ /o C/ 5 a 31._//0 U_S 5. Certificate of Status Desved [0 22 Ronire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: ’ .-
DNOSTA! GUY M Street—Address {P.O. Box Number is slot Acceptable}
—8358-RIVERSIDE-DR—
~PALM-BCH GARDENS-FL- 33440~ A £
1523 Hurnws Load
. _ Zip Code
f%{.-m PEACH é#»t’pa_-us/ = FL 224D
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 Fiorida.
SIGNATURE
Signature, typed of printed name of ragistered agent and ttla f applicablo. (NOTE: Registered Agent signature required when reinstating} DATE
. R o . "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Agded 1o Faes
{See crieria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TILE P [ Dakete TIE AChange [ Addition

N DIVOSTA, GUY M NAvE 2523 Barws Koo

STREET ADDRESS | —$0958-RIVERSIDE-DR— STREET ADDRESS

orv-si-zP | -PAHMBCM-GARDENS F—— CITY-5T-ZIP ﬁg..m Deacw 6%?&'”5/ Ft 33«10

TITLE 3 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-Z2IP

TITLE [ peiste TITLE [Tl Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belere TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

me O Delete E Ol change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

LE {1 Detete TITLE [ thange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-8T-2IP

13. 1 hen;by certify that the informaticn supplied with 4% bs not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental report curate and that my signature shall have the same legal effect as if mada under cath; that | am an offier or director
of the corporation or the receiver or trustee e dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a re br like empowered.

SIGNATURE: . TR | Y Ap—00 So/-6a5 -0 (>

SAGHATURE AHO TYPED OR PRINTED MAME OF SIGMING OFFICER OR RIRECTOR Data Daytime Phone #




