2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H10483
1. Entity Name

THE ACADEMY AT DAVIE INC.

Cgen e e g
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WA v A

Principal Place of Business
4850 S PINE ISLAND RD
DAVIE FL 33-3287
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2. Principal Place of Business 3. Mallmg Address

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90097 032 ***150.00
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[0 CHECK HERE {F MAKING CHANGES

City & State Ay« Slate 4. FEI Number Applied For
59-2503097 Not Applicable
Zj Countr Zi Countr iti
P Y P Y 5. Ceriificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

KAUFMAN, NINA
2735 AVE AU SOLEIL
GULFSTREAM FL 33483

—— — S e e .. .

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

City

Zip Code

FL

8. The«above named entity submits this statement for the purpose of changi
th&obhganons of reglslered agent.
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s registered office or registered agent, or Both, in the State ot FIgHda. I'am familiar with-and-accept—

3/%%}

SEGNATUHE
. ngnalura typed or printed n: e of registared agent and'ltle if appk y

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

i

% FILE NOW!!! FEE IS §150.00
« ARer May'1,2003 Fee will be $550.00
Make Check Peyable to Flonda Department of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TITLE I Change (7 Acdition | &
NAME KAUFMAN, NINA NAME =)
smeET anoaess | 2735 AVE A SOLED 0’%{) Let STREET ADDRESS 3
cmv-s1-z¢ | GULFSTREAM FL 33483 CITY-ST-2IP <
TILE VPS [ Delete TILE (M change [ Addition :l::
NAME KAUFMAN, DAVID \ o\C NAME

STREET ADDRESS | 2735 AVE AU SOLEIL STREET ADDRESS

CITY-ST-2IP GULFSTREAM FL 33483 CITY-ST-2IP

TITLE 7 petete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

BTy - §7.71P O IXc1 - o I S T P N
TITLE 3 palete TITLE [[1 Change [:] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O Delete TILE O Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certlfy lhat the information supplied with this filin
indicated on this'report or supplemental report is true an

d

of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes:

does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

changed, or gn an attachmen

SIGNATURE:

ith an addpess, wilh al! other like empowered.
SICHAEFA B, FEER 5050

nd that my name appears in Block 10-or Block 11 if

AT

SIGN.

ATURE AND TYPED OR PRINTED NAME OF St G OFFICER OR DIRECTOR

Data Daytime Phdne®



