2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005351

1. Entity Name

STUDY ZONE OF SOUTH FLORIDA, INC.

T

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90145 032 ****61 .25

Principal Place of Business Mailing Address

10209 SPYGLASS WAY
BOCA RATON FL 33488

10209 SPYGLASS WAY
BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address

AL AR M

Suite, Apt. #, elc.

e o T - o

Suite, Apt. #, etc.

——

DO NOT WRITE IN THIS SPACE

- —

City & State City & State 4. FEI Number ) Applied For
- Joxby 7= Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANZ, MURRAY Street Address (P.O. Box Number is Not Acceptable)
10209 SPYGLASS WAY
BOCA RATON FL 33498 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _\%A
Signature, Typad €F printed name ¢f registarad egent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to.Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change ] Additon | S
NAME DANZ, MURRAY NAME z
STREET ADDRESS | 10209 SPYGLASS WAY STREET ADDRESS N
CITY-5T-2IP BOCA RATON FL 334908. CITY-ST-2IP 2
Qo
LTILE. VD o o oo - o OlDelete . _fome __ ). .. . — we e .- OChenge [ Addition | EC-
NAME NELSON, GEORGE NAME
sTREET ADDRESS | 9610 CONCHESHELL MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
THLE SO J Delets TITLE Secy P S Change [ Addition
NAME DANZ, IRENE NAME DANL, JEEAE
| oa's 2 gy
staeeT a00kess | 10209 SPYGLASS WAY STHEET AOORESS | /20 q <7 VEAAZZ WY
Eimy-ST-2P BOCA RATON FL 33498 cimy-s1-2F ocqd KA1V FL22Y 5
e O Detete TITLE TAEAS D [ Change w Addition
NAME NAME ALFRAED CAPUANG
STREET ADDRESS steeet aovkess | € 00 & LpoLADo FRWY
CITY-87-2P UY-ST-2P | fL g THTI07, L 225Y7)
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N 1Al : l, ) Flo7
SIGNATURE: M&MUGHE /) ,/37 ) SL1-S .
’ SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR ] oaejf M Daytime Phone #




