2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCU

MENT # N44640

1. Entity Name

CLAREMONT MONTESSORI CENTER, INC.

Jan 30,2002 8:00 am !
Secretary of State

01-30-2002 90014 001 ****61 .25

Principal Place of Business

Mailing Address

2450 NW 5TH AVE. 2450 NW 5TH AVE N ..
BOCA RATON FL 3343 BOCA RATON FL 33431 C [
us us -
Suite, Apt. #, etc. Suite, Apl. #, elc. OC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
54'13874 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HARVEY R. HALLENBERG Street Address (P.O. Box Number is Not Acceptable) .
7121 LOCKWOOD RD.
LAKE WORTH FL 33467 :
: City FL Zip Code

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.
-1

SIGNATURE

Slgnature, typed or printad name of registered agsnt and titie if applicable.

(NOTE: Registared Agent signature required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE VsD , [ Detete TLE PT. [¥WZhange . [ Addition 5
NAME HALLENBERG, NANCY L. NAME =3
streer ApoRess | 7121 LOCKWOOD ROAD STREET ADDRESS g
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZiP ) o
TIMLE PT ] Delete TITLE VsD M Change L Addition | &5
NAME HALLENBERG, HARVEY R. NAME
steer aporess | 7121 LOCKWOOD ROAD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL ! CITY-ST-ZIP
TITLE BM O pelete TITLE [ Change [ Addition
NAME BOWSER, KATHLEEN NAME , ’
staeet aooress | 470 N. E. 27 CIRCLE STREET ADDRESS
crv-stz¢ - |BOCA RATON FL CITY-§7-2P
TLE BM 3 Delete TITLE {1 change [ Addition
NAME LEMON, JANE C. o NAME ‘ .
staeeT AbDAEss | 325'NFCOTTONWOOD: DRIVE "~ 7= ""=smesT anoness™ T T R
crv-sr-zp | GILBERT AZ CITY-ST-2IF )
TITLE BM C Delete TLE [ change [ Addition
NAME WILLIAMS, ROBERT NAME .
sTreer aooress | 4612 NEWCOMB PLACE STREET ADDRESS
crv-stzp | ALEXANDRIA VA 22304 CITY-51-2IF
TILE TO ‘ [ pelete TITLE [OJ change [ Addition
NAME ANNUNZIATA, JOSEPH NAME
sTReeT ADDRESS | 3132 WYNFORD DRIVE STREET ADDRESS
CITY-ST-2IP FAIRFAX VA CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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

changed, or on an attachmegt with an address, withfall other like empowered.
SIGNATURE: 77[44*1 PR ‘é’ﬁﬂﬂﬁ?ﬁﬁw A. HALLENBERG [-13-02 (560)344-762%

SIGNATURE AND TYPED OR PRINTED NAME OF NINGJOFFICER OR DIRECTOR

Date Davytima Phore #



