2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT # ry
1. Entity Name 707299 Secreta Of State
07-23-2002 90334 015 ****5] .25
GRAHAM-ECKES PALM BEACH ACADEMY, INC. /
Principal Place of Busingss Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE [j ] 1 ,j J_ J ﬁ b
SUITE 3 SUITE 301
PALM BEACH FL 33480 PALM BEACH FL 33480
Us us
=P v IO AR ARARARIR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59%62272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O |§983' ggq l?g:g"c’"a'
- - 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
LAWRENCE, EUGENE Sireet Address (P.O. Box Number is Not Acceptablg)
205 WORTH AVENUE, SUITE 301
PALM BEACH FL 33480
N 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura réquired whan reinstating} OATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to~
min. will be $236.25. . Trust Fund Contribution. O Added to Fees \ Department of State :
. 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD . O petete e [Jchange [ Addition
NAME LAWRENCE, EUGENE NAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 301 STREET ADDHESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE PD [ Delete TIMLE [Jchange [ Addition
NAME LAWRENCE, EUGENE NAME
STREET ADDRESS | 205 WORTH AVE., SUITE 301 STREET ADDRESS
LITY-ST-2IP PALM BEACH FL CITY-ST-ZiP
me__ . |SD _ . O Delsta TITLE [ change [ Addition
NAME MINKER, MARLYN NAME
sReer ADDRESS | 200 TRADEWIND DRIVE STREET ADDRESS
CITY-§7-2IP PALM BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
TTLE {1 Delete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver 5‘;- tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

[h-2R address, with all ojffer like empowered.

changed, or on an attachment

SIGNATURE:

CRZ2EQ37 (4/02)




