2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000652

1. Entity Name

BLUE HEART SCHOOL, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20040 009 ****g] 25

Principal Place of Busingss

27820 67TH AVENUE EAST
MYAKKA CITY FL 34251-9448

Mailing Address

27820 67TH AVENUE FAST
MYAKKA CITY FL 34251-8448 -

L1 A I I ) A

2

Principal F‘I of Bysiness
12187 13% Bvenve pesy

3. Mailing Address

AT A

Swte A’FLE,_ELC__.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State umber Applied For
Bradenton, Floride S=io71428 e hoions
Copnjry Zip Country " . $8.75 additional
3 (,‘;_ o q J@ A,_ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

—— —

ROHL, CHADE -
27820 67TH AVENUE EAST
MYAKKA CITY FL 34251-5448

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

X

City

Zip Code

FL

8. The above named ery submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.

exYe

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable

+—

{NOTE: Registered Agent signatura raquired when'reinslating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

16. (FFICERS AND DIRECTORS I f1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE O pelete TME Ji _D O] change  [ikAddition
NAME NAME th& = dwart el

STREET ADDRESS sweero0eess | Q71 ' :© o )] t five E

CITY-ST-2P CITY-ST-21P Wua Vs Ct .h, F L 3 q;s, -~
e O etete e Ve j ‘r[ Ocnange  {A adoition
NAME NAME ¢ Casime.~ ﬂp kl

STREET ADDRESS STREET AUDRESS 3.-, 9 = [a;\*"‘

CIy-ST-2IP e e e - . cv-s1-2P < 4\ 1.0 CHULA"”‘L oo & ~. ‘3 435t

TIME O pelete TITLE 4 l o) Ol change g 2Addition
NAME NAME eAd g h Da\ e {i?p |

STREET ADDRESS STREET ADDRESS W

CITY-ST-2IP CITY-5T- 2P \ }ms Ce ‘__ F’ L. 24391

e [ elete M D Ol change  CAGdition
e we  foreteha, Lod 27 Castre.

STREET ADDRESS STREET ADCRESS o4 g Cl e Matl ot

CITY-ST-2IP CITY-57-7IP g .
TITLE [ celete TITLE [ change <A Addition
NAME NAME imbeAs ReohaA I.Lh/ e

STREET ADDRESS STREET ADDRESS °l 1 o W‘T

CITY-5T- 2P CITY-57-2IP - )

TITLE [ Delete TITLE ; [ Changs mddm‘on
NAME NAME &j Atten tn/‘(l". .
STREET ADDFESS sTReET AnoRess | 2 U mb { Dv ¥

CITY-5T-2IP CITY-ST-21P N & — Ll = §

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 0?(3)(\) Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this reporl 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 al] other like empowered.

SIGNATURE:

Slemstuli@douitiiad  Roh |

L Iafo s 7%&

SIBN!TUHEWD TYPED OR PRINTED NAME OF SIGNINGbFFICER OR DIRECTOR

fDate Daytime Fhone #

<

CR2E037 (9/01)



