2002 UNIFORM BUSINEQS REPORT (UBR)

DOCUMENT # NO1000002499

1. Entity Name

LOOK AT THE FUTURE ACADEMY, INC.

FILED
Feb 17,2002 8:00 am
Secretary of State

Principal Place of Business

10931 NORTHWEST 21T COURT
MIAMI FL 33167

Mailing Address

1083t- NORTHWEST 215T COURT
MIAM! FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

02-17-2002 90087 008 ****59.00

AT

DO NOT WRITE IN THIS SPACE /

- City & State City & State 4, FEI Number wAApplied For
T . Not Applicable
Zip Country Zip Country _ s TET T $8.75 Additional
N =~ -| -5 Certificate of Status Desired E/Fee Required
o - ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNSEY, WALTER Street Address {P.O. Box Number is Not Acceptable)
10931 NORTHWEST 21ST COURT
MIAMI FL 33167
. City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Fiorida,
SIGNATURE T
Signature, typed or printed name of ragisterad agant and ttle if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
¥ aat T v
o 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE : . i - ay Be
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
rd
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Delele TITLE . - [J Change (] Addition
NAME SPEIGNER, QUENNIE N Resic™ mae K- arsey
streer aoress | POST OFFICE BOX 143 STREETAD0RESS | B2 B ANV A Lo F 57
CITY-ST-7IP VERBENA AL 36091 CITY-ST-21P e orA—m . /= Lo 3 367
TMLE D [ pelete TITLE [ Charge [ Addition
NARE KINSEY, WALTER NAME
STREET ADDRESS 10931 NORTHWEST 21ST COURT STREET ADDRESS T
_GITY-5T-2IP MIAMI FL 33167 .- - o LR BV oo )
e D [ Dalete TILE [J Change [ Addition
NAME KINSEY, LAMAR W NAME
STREET ADDRESS | 10931 NORTHWEST 218T COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33167 CITY-ST-2IP
TILE [ Delee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP .
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachrgan

SIGNATURE:*

¥ilh an address, with all other like empowered.

MNzOLIRESS

NATURE AND TYPED OR PRINTED N.

ER QR QIRECTOR

Date

Davtime Phane #

W3

CR2E037 (9/01)



