v . d

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT #  M52842 Jgn 1612002 1gis(t)()tam
1. Entity Name ecre al y O a e >
SUMMIT PRIVATE SCHOOL OF FORT LAUDERDALE INCORPO 01-16-2002 90001 027 ***150.00 )
RATED
Principal Place of Business Mailing Address
3881 NW 3RD AVE 3881 NW 3RD AVE
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2823410 Not Applicakble
z Countr z nt N - : i
P s ® Codnry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDLETT N IS
UD ' JEANNE LOUISE Street Address (P.O. Box Number is Not Accepltable)
5109-H N. OCEAN BLVD
OCEAN RIDGE FL 33435
iy City FL Zip Code
-8 Thhe above fameéd Bntity subiits this statemért f67 the purpose & chariging its Fégistered offics of regisiered dgent, of both, in the State of Florida’ - 3]
e T J N T E PR R ’ y e T . ' P
[Ear el -’:'T‘ 'y k- 1‘!’_ ixr.ﬁl-:' R T ' "'.-;:L v ¥ s . I“{'J‘ ’;:‘ .“.' E :‘.i.' . " e fae .- " ’.“"‘“ﬂ EAC LIRS :‘-.\ ' - .'f he il- R - .‘{’i
SIGNATURE
Signature, typed or printed name of registerad agent and utke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Co e : ™ . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P O Delete L [ Change [ Addition | 5
NAME HUDLETT, JEANNE NAME &
staeet aooress | 5108-H N. OCEAN BLVD STREET ADDRESS §
ev-st-zp - jOCEAN RIDGE FL 33435 cn?*-sr-zw o
TITLE ™ Delete TITLE [ Change [ Addition E'E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . ~ ) _ CIy-S7-2iP
TITLE [ pelete TITLE [Cichange [ Additien
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2If CITY -5T-ZIP
TILE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-72IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){#}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
dzan iy TilimE: ”F‘Bﬂwﬁ“ - 223G~
SIGNATURE: Q}-ﬁ,mb UWRGLBER =D [-§-0d §41-338-3030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #




