FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

AV 5625880

UNIFORM BUSINESS REPORT (UBR) -
POQNENT? FE0004438 Secretary o Stae

1. Entity Name

BLUFFS SCHOOL, INC.

Principal Place of Busingss Mailing Address . R .
2523 BURNS ROAD 2523 BURNS ROAD 11031742
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 7
2, Principal Place of Business 3. Maiing Address “Il"l"”l 'l["m““m "m"m IIWI||I|]|”| m“"m ‘“Hm
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0438173 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae--lgesq L':S:ci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DIVOSTA’ GUYM woE Street Address (F.O. Box Number is Not Acgeptable)
2523 BURNS ROAD \
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabile {NQTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Clection Campaign F cin
AforMay 1, 2003 oo wil bo $3500 oo o Foarens ) $5,00 e oo
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ 7 Delete TILE [ Change £ Addition S_
NAME DIVOSTA, GUY M NAME 3
STREET A0DResS | 2523 BURNS ROAD STREET ADDRESS 3
civ-st-zr | PALM BCH GARDENS FL CITY-ST-7IP g
o
TTLE . [ Dalete TIMLE (O Change [ Acdition ol
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-219 CITY-ST-2IP
TITLE [ pelete E [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE . [ Delete TMLE [l Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat the information supphed wignthis filing does not qualify for the exemption staled in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial reporf igftrue 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 carporation gr the receiver o

o ephpbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme WIth gssfwith all other like empowered.

SIGNATURE: __/~ df. URE REQUIREDR ﬁéo/j

i smﬂA‘runﬁuowan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




