2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K98824

1. Ehtity Name

THE CORAL SPRINGS SCHOOLS, INC.

Mailing Address
1176 S.W. 67TH AVENUE
MIAMI FL 33144

Principal Place of Business
1176 S.W. 67TH AVENUE
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

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

03-14-2003 90054 020 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0132657 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name=s ‘5w

INTREST

- T e BT

TERENTAARNT:.CORPORATION

RSN REETORD—

Fol

Street Address (P,O. Box Number is Not Acceptabl_e)

BicteE il Acc , St Xrp

e CORNSGABERS-F-30140~

% -

ALY City M . Zip Code
. - _ T FL | 2573,
8. The above named entity submie this statement for the, urpose cf T iﬁ%:its registered office or reaistered agent, or bath, in the State of Florida. | am familiar with, ana accept
the obligations of registerecgert. INTRASTATE FBEGI RED AGENT ORPOhAT IO
Coo Ve -y

" Registered Agent signature required

SIGNATURE __" R W
. Signamm_lypedorpB‘_{":*: STEVEN“"‘H‘?““HBGEN,

when reinstating)

é/“ /03
] =

; . o - R

'FILE NOWN! ‘EE4 IS 000 o j
After May 1, 2003 ['4c wi7Be $550.00 :

Make Check Payable to Fl:iSa Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST - . O pelete TMLE {0 Change [ Addition
HAME REBSTOCK, JOHN W NAME
STREET ADDRESS | 1176 SW 67TH AVE. STREET ABDRESS
CTY-S1-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE 1 peete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
_TITLE | SRS nime e - = [Epatete s — B Hi{pons = CIThange ] Addition ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TRLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-7p CITY-$T-ZiP

12. ! hereby certify that the information supplied with this flling dges not qualify for the exemption stated in S
indicated on this report or supplemental report is true apes a2 and that my signature shall i ]
of the corporation or the receiver or trustea empowese @ this report as requirgdesrThapter 607,
changed, or on an attachment with an address,

tion 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPE?!GH PHW NAME OF SIGNING OFFICER OR DIRECTOR

S/n/03
Fo T

Daviime Phona &

[a TR Y N

CR2E034 (10/02)




