2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

U

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

M35164

SUMMIT PRIVATE SCHOOL OF BOCA RATON INCORPORATE]

BR)
T

Secretary of State

01-10-2003 90211 008 ***150.00

Pringipal Place of Business
3881 NW. 3 AVENUE

BOCA RATON FL 3343

Mailing Address
3881 NW. 3 AVENUE
BOCA RATON FL 33431

70005069

VRN RALAR MR

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-2742524 Not Applicable
7 - . -
P Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Nama _

HUD d J NE Street Address (P.O. Box Number is Not Acceplable)

5109-H N. OCEAN BLVD.

OCEAN 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. | am familiar with, and accept

the cbligations of registered agent.  » |

e
B ;’.‘
SIGNATURE i oy
LW Signature, lyped or primad'gama of registered agent and tite it epplicable. (NCTE: Registerad Agent signature required when reinstaling} DATE

B

.  FILE NOWIn FEE IS $150.00

; Aﬂer !Vlay 1, 2003 F,g'&f*ﬁrill be $550.00 9. Election Campaign Financing

$5.00 May Be

Mgk Chseic Ravabls to Florita Deianimént i Stite’ {371 5 il o
E %10, gy Rk FFICERS AND DIRECTORS® 57 S, “ 34 o8 # - ADDITIONS/CHANGES. TO OF
TR [ R o o e
NAME HUDLETT, JEANNE NAME
sTreer aDoRESS | 5109-H N. OCEAN BLVD. STREET ADDRESS
cv-st-ze | QOCEAN RIDGE FL 33435 CITY- 5T 2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
* NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 3
TITLE [ petete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supptemental report is true and accurate and that my signature shali 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik empowered.
SIGNATURE: Sﬂ(&ﬂﬂﬂmﬂ@v’i F‘ﬁlﬁ&ﬁ,” zD [-7-03 54/-338-50)0
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

158680 |

v

L ES

CR2E034 (10/02):




