2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003675 iy ot Stata

TEACH, THE EDUCATORS' ASSOCIATION FOR CHILDRENS' 01-16-2002 90230 021 ****61.25
HOME-SCHOOLING, INC.
Principal Place of Business Mailing Address
41 NE 165 STREET 41 NE 165 STREET r
Ssl"AMI FL 33162 ll}ISAMI FL 33162 B U “ ” 5 J 3 U
Suite, Apl. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0440260 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGAILLE. LINDA Street Address {P.O. Box Number is Not Acceptable)
41 NE 185 STREET
MIAMI FL 33162
City Zip Code
FL

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.

SGNATURE M///,ng& \A(DWMJ hloz

Signature, !ypﬂd or printsd name of regméed agent anﬂnla if app\lcable (NOTE: Registered Agent signature required when reinstating) DATE {
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE Ccb O Delete TNLE [l change [ Addition
NAME ARCE, DEBRA NAME
sTReeT ADORESS (11132 PEACHTREE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-ZIP
TmLE vD [ Delete TITLE [l Change (T Addition
NAME CHISHOLM, ALEXA NAME
STREET ADDRESS | 8850 NW 191 ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE T O Delete TITLE - T " "Ichange” [ Addition
NAME SAGAILLE, LINDA NAME
STREET ADDRESS |49 NE 165 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CITY-$T-2IP
me S O Gelete TITLE [ change [ Agdition
NAME MISHKIN, SALLY NAME
STREET ADDAESS | 1240 NW 15351 STREET ADDRESS
unv-s1-22_ |NORTH MIAMI BEACH FL 33162 cinv-st-2¢
TITLE D 7 Delete N R [ Change [ Addition
NAME URDANETTA, ANTIONETTE NAME
STREET ADCRESS | 14801 FEATHERSTONE WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TILE 3] [ Delete e 1 Change [ Addition
NAME TARASIUK, CHRISTINE NAME
sTReeT ADDRESS 16954 BOTTLE BRUSH DR STREET ADORESS
CImY-S1-2IP MIAMI LAKES FL 33014 CITY-ST1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify ihal 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment Wlﬂ address, with all other like empgwered.

UIREDan wa foshideepeqg 17060 35°78-319¢

s

SIGNATURE: ___ S/

CR2E037 {9/01)



