2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35164 ngéé%t 31939%) ?é?gtﬂm

1. Entity Name

SUMMIT PRIVATE SCHOOL OF BOCA RATON INCORPORATED 01.28.2002 90061 026 ***150.00
Principal Place of Business Malling Address

3881 NW. 3 AVENUE 3881 NW. 3 AVENUE

BOCA RATON FL 33431 BOCA RATON FL 33431

T ER RS AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2742524 Not Applicable
i Zi t it
ap Couniry P Country 5, Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDLETT, JEANNE
' Street Address (P.O. Box Number is Not Acceptable)
5109-H N. OCEAN BLVD.
QCEAN RIDGE FL 33435
City FL Zip Code

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 R o weEE mew T e o sl sl £ FOE et e, s
e ;- PG \SJQI'IaIUIB rypad ar pnmed name of re_mstered agsm dnd ntlallapphcabie i _’ (h.l'O*Ts Haglfterad Agem s:gr}ature requlrsd when reinslat\ng) . :_ IR DATE -
> 1255:::;?;31?;;i:,:?;2‘§ sty rons MO FEE 8 65000 [ oo s $5.00 e
g re - l - Trust Fund Contribution. O Added to Fees
{See critera cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delsts TmE [Jchange [ Addition
NAME HUDLETT, JEANNE HAME
streer aooress |5109-H N. OCEAN BLVD. STREET ADCRESS
orv-si-ze | QCEAN RIDGE FL 33435 oITY-ST-2P
TITLE [ Dalete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-2IF
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TILE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
TILE [ Delete - WILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-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 en this report or supplernental repert is true and accurale and thal 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 trustee empowered 10 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 addregs) with all other tike empoweread.

SIGNATURE: Amé)" G cuinED 1~10-0%  S{I~318-5010

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #

£ VRV

]

w

CR2E034 (9/01)



