]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10083

1. Entity Name

SOUTH FLORIDA MONTESSORI EDUCATION CENTER, INC.

Principal Place of Business

22847 V. 3RD AVE
(RO RATON FL 33431

Mailing Address

3881 NW 3RD AVE
BOCA RATON FL 3343

2.. Principzal Place of Business

Lo

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
17,2002 8:00 am

/ Sgp
ecretary of State

(09-17-2002 90089 023 ****70.00

JUNVMMARAINTNIRTAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2553586 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name - - e s
- — - . . o
L DEUL ” VICTDRIR_ Street Address (P.O. Box Number is Not Acceptable)
3881 NW 3RD AVE,
BOCA RATON FL 33431

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Clection Campaign Financing

35-00 May Ba

Make Check Payable to

Trust Fund Contribution. Added 1o Foes Department of State

10, CFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE DT T Delate TIME O Change [ Addition | 5
NAME JACOBSEN, PETER NAME >
STREET ADDRESS | 6418 NW 5TH WAY STREET ADDRESS %
crv-sT-2P |FT LAUDERDALE FL CITY-8T-2IF @
TLE DPS 1 Delete I THLE [ Change [ Addition 5
NAME DE LILLA, VICTORIA NAME

STREET ADDRESS | 3881 NW 3 AVE STREET ADDAESS

orv-s-2P - |BOCA RATON FL CITY-ST-2IP

TILE [} et S ] Delete ™ TITLE ] Change [ Adcition
NAME WINANS, DAVID R Il NAME

STREET ADDRESS | 605 S PALMWAY smeerannress | &0 S CDMN\U\N\/

orv-s1-zf | LAKE WORTH FL CITY-ST-2IP

TIme [ Delete TmEe [ Change [ Addition
NAME ] NAME

STREET ADDRESS | = STREET ACDRESS

crv-sr-ze | OITY-$T-2IP

TITLE * O Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver 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
changed, or on an attachment with an address, with all other like empowerad.

Vo e 0200 S6l 394 507

SIGNATURE:

T

e

Data Daytima Phona #



