NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) -+ - May 09, 2002 8:00 am

DOCUMENT # = nN01000006406 . - Secretary of State

1. Entity Name T ST 05-09-2002 90030 016 ****61 .25

LAUDERDALE LAKES ACADEMY, INC.

#

DO NOT WRITE IN THIS SPACE 850936

2. Principal Place of Business 3. Mailing Address
3200 West Oakland Park Blvd.|3200iWest Oaklaiid Park Blwd.|
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Attn: Ron Ishoy Attn: Ron Ishoy :
City & State City & State 4. FEI Number ' Applied For
Lauderdale Lakes, FL Lauderdale Lakes, FL 65-1150274 Not Applicable
Zip Cauntry Zig Couniry " - $8.75 additional
. 5. Certificate of Status Desired . )
33311-1245 us 33311-1245 us G red D foe Required
7. Name and Address of Current Registered Agent
Name
Tanya L. Bower, Esq.
DO NOT WRITE - ' Street Addjess (PO, Sox Number is Not Accepiable)
cfo Tripp Scott, P.A. ,
|N THIS SPACE 110 SE 6th Street, 15th Floor
City ) Code
Fort Lauderdale FL 35301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
h>
¥ SIGNATURE
Slgnalture, typed or printed nama of registered agent and litla if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS -
TITLE D . TITLE 1=y
NAME Ronald N. Ishoy NAME ,ES
stheer aooress | 3200 West Oakland Park Blvd. STREET ADDRESS p
CITY-ST-2IP Lauderdale, Lakes » FL 3331 1—1245 CiTY-ST-2IP g
TITLE D TITLE &
v
NAME Alan Levy NAME G
staeer aooress | 3200 West Oakland Park Blvwd. STREET ADDRESS
CITY-ST-ZIP Lauderdale Lakes, FL 33311-1245 CIFY-ST-ZIP
TITLE D ) THLE
NAME Patricia DuMont NAME
streeracoress | 3200 West Qakland Park Blvd STREET ADDRESS
orv-st-ze - (Lauderdale Lakes, FL. 33311-1245 GIFY-ST-2IP DO NOT WRITE
TITLE . TIME
o i IN THIS SPACE
STREET ADDRESS St - STREET ADDRESS :
CITY-ST-7P . CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE TITLE
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
OITY-57-21P CITY-ST-ZP
12. | hereby certify that the informay T emptl' stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supglement i ! ature all have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recgfvef o Prg ire by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or on an
attachment with an address fwil
SIGNATURE: Ishoy, Director, 954-831-7909 4/25/02
AT IBE AN TVEER D BEINTER MAME AFE ClIeNIBE AERFER (B DIRECTOR | Naks Daviime Phena #




