2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H10483 Mar 24, 2000 8:00 am

1. Entity Name

THE ACADEMY AT DAVIE INC. Secretary of State

03-24-2000 90089 048 ***150.00

Principal Place of Business Mailing Address
L8 s S 9720 PINES'BLVD., -, ocr: .o
DAVI__E'_I: y 333_25; .o PEMQROKE E_NE;; f'L 330246228 ok U U
US L ST e US & o VD
BTN B Qoland A AN AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEI Number Applied For
M /C A 59-2503097 Not Applicable
Zp Cougiry Zip Country " , $8.75 additional
‘2 3 a Z? M Mj 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T B - - ] T Nan%, /c/ o
KAUFMAN, NINA Street Address (P.O. Box Numbe;goi Acceplgble) &
"04¢-RIVERSIDE-DR— SfED A, frne Botent -
CORAL SPRINGS FL 33701
AQ puake
Cly ~ Y- ‘ Zip Code ”
FL = 2
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.
SIGNATURE W W\ B/ 24, /)‘”"\‘
Signatur! yped or ponted name of rag\stérad agent and ti}dVﬂplicable‘ {MOTE: Registerad Agenl signature required when reinstating) DATE
. L o . = m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!H !’EE L‘i $150.00 - .| 10. Brection campaign Financing $5.00 May Be
Tax filing requirement ana elects to do s0. After MAY 1, 2000 Fee will be $550.00 ™ Trus I C y
= i rust Fund Contribution. Added t¢ Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11 _
TITLE PTS O Dslste TITLE y - PChang: [ Addition 3
e KAUFMAN,. NINA e 735  @uirl. fuo At 3
STREET ADDRESS [-B48-RIVERSIDESR— STREET ADDRESS 5?‘ 75 . A §
T STIP | GORM-SRIRINGS-FHEI370T CITY-ST-2P W 3’/ — DDHEL R o
i e
TITLE VP (1 Dalete TITLE d Cchange [ Addition | ©
v KAUFMAN, DAVID Nave
STREETADDRESS | {11705 TERRA BELLA BLVD STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL 33325 CITY-5T-2IP
TITLE— - - -— - loelge - f TME - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. | 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [#e empowered. ?
v - -/{ R ) R it j . éy ;
SIGNATURE: /%MC’": SRy A 4R Y, %//W %65!«.172/1__,
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER QR DIRECTOR d " Date Daytime Phone #




