2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004765

1. Entity Name

IGLOO ACADEMY. INC.

Principal Flace of Business

5309 20TH STREET EAST
ELLENTON FL 342224116

Mailing Address

5303 29TH STREET EAST
ELLENTON FL 342224116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 90204 037 ***%70.00

(T

DO NOT WRITE IN THIS SPACE

I UM

City & State City & State 4. FEi Number Applied For
65‘1024896 Net Applicable
Zip & Count i 1 .
P ountry Zip Country 5. Certificate of Status Desired IE/ $3.75 A_ddltlonal
Fee Required
N 6. Name and Address of Current Registered Agent cr T T 7. Name and Address of New Registered Agent
R Name
SPIEGEL & UTREHA. PA Street Address {(P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Checic Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD TPoekte TITE PD P crange [ Addidon
NAME PEREZ, MARGARET NAME Husmads, Mekeace

STREET ADDRESS | 5309 20TH STREET EAST STREET ADDRESS | £ 2,5q 2. SAreete Eadi

crv-st-2p | ELLENTON FL 34222-4116 omy-sT-2p Evenxon FL- .}"\212—"'\“ o

TITLE m - O Delete TITLE (] Change [ Addition
NAME LEITCH, KERRY | NAME

sREET Acokess | 5300 29TH STREET EAST M sraeer acoress

cy-sT-0F I ELLENTON FL 34222-41186. . CITy-§1-21P - - - - -

TMLE P U O Delete TITLE [ Change  [] Addition
NAME HUSMANN, MARGARET NAME

STREET ADDRESS [ 5309 20TH STREET EAST STREET ADDRESS

arv-si-ze | ELLENTON FL 34222-4118 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Detete | [JChange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 lagal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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 like

SIGNATURE:

3 it-0z. G723 Blebd

Date Daytime Phona #

00esso7

CR2E037 {9/01)



