2002 UNIFORM BUSINESS REPORT (UE FILED

00268781

DOCUMENT # NOO000008269 Apr 07,2002 8:00 am
1. Enity Name ecretary of State

.
TRINITY ACADEMY OF THE ARTS & SCIENCES INC. 04-07-2002 90054 023 ****6] 25
Principal Place of Business Mailing Address
2600 EAST COMMERCIAL BLYD. 2800 EAST COMMERCIAL BLVD.
SUITE 208 SUITE 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 '
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7665 Nol Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent .. . .. B ~ <. 7. Name and Address of New Registered Agent
Name
KATZ ALLEN H Sireet Address (P.O. Box Number is Not Acceptable)
3
2800 EAST COMMERCIAL BLVD.
SUITE 208 - .
FT. LAUDERDALE FL 33308 Ciy FL | 2P 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
7 Signaturs, typed of printed name of registared agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [T pelete TITLE [ Change  [] Additian §
NAME WELLS, WILLIAM NAME =)
streeT AooRess | 4920 S W 205TH AVENUE STREET ADDRESS g
crr-st-z¢ | SOUTHWEST RANCHES FL 33332 | omvostap i
" o
TITLE D - [ Dalete TITLE (J Change [ Addition |3
NAME WELLS, LISAD NAME
STREET ADORESS | 4920 S W 205TH AVENUE . STREET ADDRESS
crv-st-ze | FT, LAUDERDALE FL 33332 I | L i o S .
TITLE D " O Delete TMLE O Chenge [ Addition
NAME ZOPPELT, ANDREW ‘ NAME
streeT aporess | 1380 S: FLAMINGO' ROAD STREET ADDRESS
OITY-ST-2IP DAVIE FL 33325 ) : CITY-ST-2IP
TMLE ’ [T Delete | TILE [ change [ Addition
NAME . ! NAME
STREET ADDRESS N T ' STREET ADDRESS
CITY-ST-2IP v, CITY-ST-2IP
TITLE ' O pelete TITLE [J Change [ Addtion
NAME . .- NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2P . ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aaditien
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rggort is true and acourate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oNhe receiver or trusyfe empowgred to e p this repdrLas reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: changed, or on an atiyghment wigh anAddress, with all ot likfergffowe
' IV N Y,y PP .
LN g ) ' ! T vy
SIGNATURE: / \ _Ag//ﬂlll 1ALl (e A $~28-8 4. 23 4SH,
o NATURE ANDAYREQOR PRINTED NS OF £45N1NG JFFICER OR DIRECTOR Date Daytfne Phone #




