e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003687

CHARTER SCHOOLS OF BOYNTON BEACH, INC. ” 05-14-2002 90035 031 ****70.00
Principal Place of Business Mailing Address
C/O PAMELA B, OWENS ' C/O PAMELA B. OWENS e
10182 BROOKSVILLE LANE P.O. BOX 2597
BOCA RATON FL 33428 BOCA RATON FL 33427
g T e w R AT
3425 So. Federa) Huay
Suile, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
ity & State City & State 4, FEI Number Applied For
OU n B mc‘ﬁ ‘ D~57 Dq ? Not Applicable
Country Zip Country - " . $8.75 additional
33 TEYS ) 5. Certificate of Status Desired E/ Foe Requ“ec'"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L i e = Comem g et R - e T T— cee e = f=Namie - Nt I e i v e e S — st et e

Street Address (P.0. Box Number is Not Acceptable)

OWENS, PAMELA B

10182 BROOKSVILLE LANE :
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
Bl

SIQNATUHE .
3 Signature, typed or printed name of registered agant and litls if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
o . 9. Election Campaign Financiﬁg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - (. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 11. H ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10,
TIME D [ pefete TITLE ‘ Directa _i_, O change I Addition
NAME OWENS, PAMELA B e . |[Ewen | Ne/l \ LAﬁ&F Gu LS
STREET ADDRESS | 40182 BROOKSVILLE . LANE STREET ADDRESS | (o 5 S’J ALTURA PLACE
CiTY-ST-27IP BOCA RATON FL 33428 C”"”ST’E'P_ E)OCA» RATO fJ.} L 33 ‘{‘33 yd
TITLE D - (1 Defete me | DiRETTOR Ol Change  CGition
NAME OWENS, WAYNE L NE | BE(AN ROSS
STREET ADDRESS | 40482 BROOKSVILLE LANE sweET0RESs | B 1q PINE HvveN QeLLE
o1 | GOGA RATON FL 3428 o | Bock faToN, FL 33 43
-l e o= fpTo 7 C e T T Dpeee o e T " Ochange [ Addition
HAME HOLCOMB, GLENN : NAME
STREET ADDRESS | 9476, |ISTOW TERRACE STREET ADDRESS
CITY-S5T-2IP BOYNTON BEACH EL 43437 CiTY-S1-2IP
THLE D X)eje[e TILE [ Change [ Addition
HAME BLAKEMORE, DOROTHEA NaME
STREET ADDRESS | 5380 WHISPERING OAKS LANE STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE [J Delete TITLE O change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
¢ITY-8T-7P ’ CITY-§7-2P,
TIE 1 pelete TMLE ; [Jchange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this repoer or
of the corporation or the
changed, or on an atta

Nt with an address with all othe & cowered.

SIGNATURE:

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

= BE@?&M'% L /274 02 Sel-4¥3%-S50]

: l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 1 Date Daytima Phona #

May 14, 2002 8:00 am|
I+ Ently Name | Secretary of State

(9/01)

CR2E037



