=

2003 NOT-
UNIFORM

hEd

FOR-PROFIT
BUSINESS

CORPURATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-21-2003 90046 026 ****61.25

{17 Entity Naing . 75 - R Y
\-'|- ALTERNATIVE-EDUCATION-INSTITUTEING, ™=~~~ ~ 51|
E_'—' T . ) * WAL et .
T N T - L
li Princlpal Place of Business w7 - w0t Mélh‘ng Address~ - - R
Pl vmONwaSsT e 11700 NW ST, . .0 AASA 0.3 e e
L[ PLANTATION Pt 23325 - T T - PLANTATION FL 33825 T Corme i e - . _)
Sute, APL. ¥, oic. Sute, ABL.¥. o Zereox wese i MAKING CHANGES
IR DS, -~ < A e A = T
City & State- - B Cily & State 4. FEl Number 65'1 15m Applied For
i Not Applicable
Zip Country Zip - Country 1 i - $8.75 Aadional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Rogistersd Apert  — . 1 e —7.-Name and Address of New Registered Agent
SALLOP, KRISTA Streat Adtitess {P.0. Box Number is Nol Acceptable)
11700 KW 4 ST. N -
PLANTATION FL 53325
City FL ' Zlp Code
8. The above named entity submits this statement for the Rurpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accepi
the obligations of registered agent. .*
SIGNATURE : : * ::
. Slgnature, typed or printad rame of mmmmmn Spplicale. . . . {NOTE: hgbwm;iwmmmuir-amnuimm] DATE
B C R TP N st e et *';-: LA ik ‘-..-'-:-‘S-w-zt:v:-- ek A e i e —-
- ’ . i +*9. -Election Campaign Financing _. =~ -$5,00 May 8o Make Check Payable to
5 __LEHOVY_F_EE '§.,.ss_"?i e 1 Trust Fund Contribution. o Added to Fees Florida Department of State :
10. .~.__OFFICERS AND DIRECTORS - | KER - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
. . B 'y ~ -
e, oD ST 1 patee nmE ' D changs O3 aadiion | §
NAME" OP, KRISTAM .. . : NAME g
STREET ADDRIESS | 11700 NW 4 STREET STREET AODRESS g
crv-st-2¢ | PLANTATION FL 33326 ) om-st-zp 8
TITLE D ’ o - Delet TILE ! [ change [ aadition g i
STREET ADDRESS { 5071 DAVIE ROAD < STREET ADDAESS ;
cn-si- | DAVIE FI 33314 B ‘;‘:-‘LQ,O%'M CirY-5T-7Ip
fome D : —— - == Lo Ocrange Ciadation |
NAME SALLOP, RICHARD .~ . .- = .. e e -
STREETADRESS | 5079 DAVIE ROAD - STREET ADBRESS -
te-st-2¢ | DAVIE FL 33314 GTY-5T- 2P
Lyl CIDerae B — B =y Elcarge [ addition_|___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-§T-21P
TTLE O oeiee ClCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2p CITY-$1-21P
TE O Deteta O Change [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CNy-ST-2P
12. I heraby cerlify thal the information supplied with this ﬂlm does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true a accurate and that my sighature shall have the sama legal effect as if mada under cath; that ! am an officer or director
of the corporation or the receiver or trusise empowered to exacuta this 'Bport as required by Chapter 617, Flarida Statulss; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with
— _
SIGNATURE: ___ SIGNXI SEESS Vad 1A/ 51
ﬂmmmsnonmmunosmmonmum Daytma Prone ¢




