FILED

NOT-FOR-PROFIT CORPORATION May 30,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-30-2002 91595 035 ****5] .25

DOCUMENT # 20/ OO0 O O/567.3

1. Entity Name wcﬁlq Ke E,{e,ynm'}'ar\l School LLC

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

54048 S R7Z nAAve. . Ave,

3. Mailéna.t\ddress

5494 Siw_ZA4 Kb

Suite, Apt. #, etc.

Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE

s

Applied For

ity & State . City & State — 4. FEI Nurnbér.
vie FL 333%3% Davie F L : ‘ [Nt Applicable
Zip Country Zip Country " i $B.75 Additional
3 3217 2 u S A ,% 3 3 0'{8 , 3 A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent |

W g D PepitoneTF

et = Stieet Address (P.0..Box.Number:is Not Acceptabib).—

_____DO_NOT.WEF

IN THIS SPACE |

b
P

AT S0 Sana

Ave
City - Zip Cod
Dav e FL | 3332 ¢~
office or registerad agent, or both, in the state of Florida.

‘ ?\; 7/2.7'/2002,

DATE

8. The ab'Q\}e named enrtity subgnt s statement for the purpose of changing its registered

.
i
{NOTE: Registered Agent signature required when reinstating)
. ey

SIGNATURE

Sigrature, typed o prfited nargh of ragistered agent and Litke it applicabie.

FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bo " - 'Make Check Payablé to
Trust Fund Contribution. Added to Feas

Initial or Amended UBR Department of State

10, OFFICERS AND DIRECTORS |

TLE M. D, TmE

NAME Dr. William P. ?fﬁf'bnrfﬂ: NAME :

STAFETADDRESS | SfG8 SLd B2 vid Ave . STREET ADORESS

av-stze "DAVIE FL 33328 CHTY-S$T-2IP

TLE D ! E

NAME ‘Br\)a n K -?-cpc"}ﬂrlr: &r. NAME: )

STREETADORESS (7 {20 Nud ( [+b (. STREET ADDRESS °

ot | Plapdation  FL 333i3 CITY-ST- 2P .

e D ‘ me

e w"llf%m B-Pepi%?: m v ‘ |

srETADRESS | SHAY S Badnd ve. N omeroomss) e e AR -
S| Davie s | DO"NOT"WRITE™
THE D TITEE - ' : ~ g ‘
NAME Prett A.Pepitone NAME IN THIS SPACE
STREETADDRESS | 5544 Q 6§ o0 95 nd Ave STREET ADDRESS : o )
CITY-ST-2iP Davie £L 33328 CITY-5T-2Ip . ’ .

TITLE S- ) ) TTLE

NAE fshley 3. Pepitone. NAME

STREETADDRESS | sy 9 § o) S 2 nd AVE STREET ADDRESS

CITY-ST-2IP ’Dq V1 "_ FL- gs 325: CITY-S7-21P -

TITLE ! TILE

NAME NAME .

STREET ADDRESS STHEET ADDRESS |

orestze (T CTY-ST-2Ip

12. | hereby cngify that the information supplied with
indicated on'this report or supplemental report is
of the corporation or the receiver or trustee emp
attachment with an address, with all othe

inpowered.

this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

5//2‘5_/2001.. (95“{} 235-2300

CRZE037B (12/01)




