2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PINEWOOD ACRES SCHOOL, INC.

205446

Principal Place of Business
9500 SW 97TH AVE
MIAMI FL 33176 ~

‘Mailing Address
9500 SW 97TH AVE
MiAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 90067 010 ***550.00

I GIERM U ERRAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
590819416 Not Applicable
Zi Countr Zi Countr it
P Y P unry 5. Certificate of Status Desired I} $8'75 Addmonai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LONES, LEE
9500 SW 97TH AVE
MIAMIFL 33176 __

2

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

City

Zip Code

FL

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

tha obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicaklo.

{NOTE: Registered Agant signatura required when reinstating}) DATE

FILE NOW!!l FEE IS $550.00
After Septernber 10, 2003 Fee will be $750.00
" Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE STD O oelete TITLE [Jchange [ Addition __8_
NAME LONES, JuDY ) NAME £
sTReeT ADDRESS | ‘9500 SW 97TH AVE STREET ADDRESS § i
CITY-§T-2IP MIAMI, FL 00000 CITY-ST-2IP ! 0 w
TITLE PD [ Delete TITLE [J Change  [] Addition %
wame .- | LONES, LEE NAME

STREET ADDRESS | 9500 SW 97TH AVE STREET ADCRESS

CITY-ST-21p MIAMI, FL 00000 CITY-ST-2IP

TITLE '} [0 pelete TITLE [J Change  [] Addition

NAME LONES, LEE SCOTT JR. NAME

STREET ADDRESS | 9500 SW 97 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE ' [J Delete TITLE [ Change  [J Addition

A LONES, JENNIFERL . ) I K7 i
STREET ADDRESS | 9500 SW 97 AVE STREET AGDRESS

CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP

TITRE AS ] Delete TITLE [J Change [ Acdition

NAME LONES, NICOLE NAME

STREET ADORESS | 9500 SW 97 AVE STREET ADDRESS

CITY-ST-2/7 MIAMI FL 33176 GITY-ST-2IP

TIME [ Delete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Flerica 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 &
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

acdregs, with ajlgher like empowered.

V0 ‘Uﬂéh‘%‘?} i@nes

ect as if made under oath; that | am an officer or director

Shifp3  305497/-33)]

ED NAME OF SIGNING OFFICER OB DIREFTOR

F vy e e Pl &



