N,

2003 NOT-FOR-PROFIT CORPORATION FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N10083 iy

1. Entity Name

SOUTH FLORIDA MONTESSORI EDUCATION CENTER, INC.

ecretary of State

04-07-2003 90122 044 ***£%£70.00

Mailing Address

3881 NW 3RD AVE
BOCA RATON FL 3343

Principal Place of Business

3881 NW 3RD AVE
BOCA RATON FL 33431

Y/“"\s
A

s O CI?ECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 3. FEl Number 59_2 AnpTed For
7 Not Applicable
i Count Zi " . -
a UW P Country 5. Certificate of St;tuZ‘Desired E/ $8.75 Addmonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’of New Reglstered Agent - ~ ~ - -
i e ST ’ Name

2

DEL"-LA- VICTORIA Street Address (P.O. Box Number is Not’Acceptable)
3881 NW 3RD AVE . -
BOCA RATON FL 33431 . A

City Zip Code

. FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the' State of Florida. | am famlliar with, and accept

the obligations of régistered agent. -+ "'\J\
—-X
A

;lGNATUHE dl EK&QL\ ot

» Slgnaf_'ure. typed or printad name of registerad agent and title if applicable. {NOTE: Registergd Agent signatura raquired when reinstating)

“/' Make Check Payable to
*\  Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be‘

FILE NOW: FEE IS $61.25
- - i Added to Fees

10. OFFICER$S AND DIRECTORS 1. ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 10

TLE DT [ Delete TILE LI [J Change  [] Addition
NAME JACOBSEN, PETER NAME j

STREET ADDRESS | 6418 NW 5TH WAY STREET ADDRESS ,

ev-s-2p | FT LAUDERDALE FL CITY-ST-2P ';

L DPS [ Delete TITLE A CJ Change [ Acdition
NAME DE LILLA, VICTORIA NAME o~

STREET ADDRESS | 3881 NW 3 AVE STREET ADURESS ’

om-s-2¢ [ BOCA RATON FL TY-5T-7P ‘K

TLE D s I Deiete ~ me T[T T P O change [ Addition
NAME WINANS, DAVID R Il NAME . i

STREET 4DDRESS | OB S PALMWAY STREET ADDRESS

ov-sT-2P | LAKE WORTH FL CITY-ST-ZIP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ¢

CITY-57-21P _ CITY-5T-ZIP N

TILE O oslete ME ERY [J Change  [] Addition
NAME . NAME ,)

STREET ADDRESS } o STREET ADORESS

CITY-57-2IP CITY-ST-21P (

TIMLE » [J Gelete TILE ] [J Change  [] Addition
NAME L NAME 4 4

STREET ADDRESS ¥ o /7 STREET ADDRESS ,/ ';h '

OITY-ST- 21 7. OTY-§T-2 . }

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | fun,tfer certify that the information

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d)

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 paih; thal | am an officer or director

and that my namie appears in Block 10 or Block 11 if

dfaddournraseiRERella  Apvil | 2003 s6 394 8077

el AT I Tt B ko T B T e T ——————— T — e

.EPTr07 (10/02)




