2001 UNIFORM BUSINESS REPORT (UBR)

FILED

001 8:00 am

KATZ, ALLEN H

2800 EAST COMMERCIAL BLVD.
SUITE 208

FT. LAUDERDALE FL 33308

DOCUMENT # NOOO00008269 May 16, 2
1. Endly Name Secretary of State
TRINITY ACADEMY OF THE ARTS & SCIENCES INC 05-16-2001 90268 032 ***%6] 25
Principal Place of Business Mailing Address
2800 EAST COMMERCIAL BLVD. 2800 EAST COMMERCIAL BLVD.
SUITE 208 SUITE 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Fi, 33308
s v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F7 Numbe é é Apgplied For
; C- Dé W Not Applicable
ZIp Country Zip Country - - $8.75 Additional
IR 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 _
Signature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added fo Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TIE Ol change [ Addition | S
NAME WELLS, WILLIAM HAME 2
STREET ADDRESS | 4020 § W 205TH AVENUE STREET ADDRESS %
CITY-ST-ZIF CITY-ST-2IP

SOUTHWEST RANCHES FL 33332 &
TITLE D [ Delete TITLE {Jchange [ Addition 5
NAME WELLS, LISA D NAME
STRECT ADDRESS | 4920 S W 205TH AVENUE STREET ADDRESS

"-CITY'-ST:ZTF-*'*T-"'F-I':!EAUDERDALE FL 33332“"'- e el Ral 12 8 O |l EoE e Bt S - - T -

TITLE D O pelete TITLE [ Change [ Addition
e ZOPPELT, ANDREW NAME
STAEET ADDRESS | 1380 S. FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-S7-2IP
TITLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P GiTY-ST-2IP
TITLE O pslete TITLE [ Change T Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7P CITy-ST-2IP
TITLE O pelete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal reffort is true and accurate and th
of the corporation or the ge i
changed, or on an gttag

Daytirna Phona #



