2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M35164 - Jan 19, 2001 8:00 am
1. Entity Name 0 Secretary Of State
SUMMIT PRIVATE SCHOOL OF BOCA RATON INCORPORATED 01152001 50045 043 **1 50,00
Principal Place of Business Maifing Address
3881 N.W. 3 AVENUE 3881 N.W. 3 AVENUE Py
BOCA RATON FL 33431 BOCA RATON FL 33431
e s SRR ACER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2742524 Applied For
Not Applicable
zp Country dp Country 5. Certificate of Status Desired O ?eae';g L::\i:i:;lional
EE T e - TG E Name'and I-\ddress‘of Current Registered Agentv—— - _~. — =2 Zsmerees =7 . s Name and-Address of New Registered Agent e
Name
::Jﬂg‘ﬂ' ‘(l)ECANEA":JEBLVD. Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Taxfiingirequirement and-electsto'doiso. "% | ', ’After MAY. 1,200 Fee will be $550.00

S Y

a T

0..Election Campaign Fina_mg.:ring&.".
TrLilsuleq\l'\df'Cohliribqtion\ La

‘ 5??&%‘;&@@% baci) "y o WAL TIEY, L Make Check Payable to Department of State |4 * e 1" o R S

I e © QFFICERS AND DIRECTORS " " -~ : 12. ° ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delate TMLE [ Chenge [ Addition

NAME HUDLETT, JEANNE NAME

sTreer ADDARESS | §109-H N, OCEAN BLVD. STREET ADDRESS

CITY-ST-2P OCEAN RIDGE FL 33435 CITY-ST-2IP

TLE . [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE e T = O Delete TIME =[] Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE O Delete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

me - - L - [ Delete J e [ Ghiange . __[] Addition
¥ NAME ’ T NAME AN

STREET ADDRESS : STREET ADDRESS

CITY-S7-2iP LCITY-ST-21P

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 agdress, with all other like empowered.

SIGNATURE:

1-10-300) S¢l-238-8030

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0292903

]

CR2E034 (10/00) -



