2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001139 Mar 06, 2002 8:00 am
- Eniyane Secretary of State

KINGSTON ACADEMY, INC. 03-06-2002 90119 043 ****g] 25
Principal Place of Business Mailing Address
15701 SW 51ST MANOR 15701 SW 51ST MANOR
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

2. Principal Place of Business 3. Mailing Addres} l !“l“" I" "ll \“I Iml ml Illl

Y4300 Sw 188MAVenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63%‘“/\ MS* M%/F 05." 10?'3‘9&’1 Not Applicable
TSUZip o o[ Counry - s —e | s 2 Ziprmr e Lo QAU e e o T e~ - 3877 D Additionaln -
3353& A 5, Certificate of Statls Desirg | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address (P.Q. Box Number is Not Acceptable
GREEN, STEPHANIE ( plapie)
15701 SW 51ST MANOR
FORT LAUDERDALE FL 33331 _ '
City FL Zip Coda
8. The above néfned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Strephaviie K, Eifeein pr&;tawj' OZ«!I?IOA
Slgnatra, W name c{regislared agent and title if applicable. (NJTE: Registered Agent signature required when feinslaung) DATE L
: B 4 § . — ‘ T Lo :
B ety . P 9. Election Campaign Financing $5'00 May Be ) ‘Make Qheqk_ Payahle .tq )
FILE{NOW}FE&E IS$6125; 3% Trust Fund Contribution. C| Added to Fees R Department of Stat: #
LHE ) e E 3 C. CRC . o

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE D O Delete TILE Direchor R [ Chenge [ Addition

NAME GREEN, STEPHANIE NAME E\u?a.bd'kc_orbhﬂ [

STREET ADCRESS | 15701 SW 51ST MANOR streer sopress | §'BE S posn Wil Cicele

srv-size | FORT LAUDERDALE FL 33331 ov-srze | eston, FL 37320

T D g Delete TLE [ Change (] Addition

NAME HUTCHINSON, NICOLLE NAME

STREETADDRESS {7651 JOHNSON STREET. . . . o [ STREETADDRESS | . . . - cer e =

G5 ~|HOLLYWOOD FL33024 " T T " fansiee i ‘

TITLE D O pelete TITLE O change [ Addition’

NAME MONTGOMERY, MICHAEL . NAME

STREET ADDRESS | 14201 NW 60TH AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE JChange 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ belete TILE [ change [ Addition

NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repat: e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {LustSe empowe)ed to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1 an address, witi g/l alkerike empowered.

EORTRNN / =i 4

SIGNATURE: SIS 0. ¥ L.

SIGNATUHAE AND TYPED OR PRIR Daytima Phone #

CR2E037 (9/01)



