2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 575972 Secretary of State

1. Entity Name 01-29-2003 90182 003 ***150.00
APPLE TREE MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address
B3N SW 160 AVE 6301 SW 160 AVE
DAVIE FL 33231 DAVIE FL 3333

M L AR ERARMR

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
) 59-1839871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
A e e e ——— e e w — Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, SUSAN Street Address {P.O. Box Number is Mot Acceptable)

16247 ERIE PLACE
DAVIE FL 33331 =y

City FL Zip Code

/= /B5-2F

Slgnature typed or printed name of rm)néed agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF";:E N‘?‘;’O!SS ':_,EE l?(iwsoégg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. ] Added to Fees
Make Check ?ayable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete MLE [J Change [ Addition
NAME LEVINE, SUSAN NAME :
sTReeT ADDREss | 16247 ERIE PL STREET ABDRESS
orv-s-27 { DAVIE FL 33331 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P ! o B _j cmy-stare ~ _
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-31-7IP CITY-§T-2P
TITLE T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE . O] Delete TITLE ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acedrdle any that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receivepor trustee empowered igExecute thiz 1S required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/18-85  GgY-252-F250

+ SIGNATURE ANDTYPED OR PRIN‘I’)’“AME GQF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #

CR2E034 {10/02)



