) FILED

2002 UNIFORM BUSINESS REPORT (UB

Apr 01, 2002 8:00 am

DOCUMENT # N95000004519 ecretary of State

1. Entity Name

04-01-2002 90024 001 ****5] 25
1 AKEVIEW EDUCATIONAL ASSQCIATION, INC.
Principal Place of Business Mailing Address
wi) LUMONICS C/0 LUMONICS
1R NW. 60TH ST. ~ 3017 NW. 60TH §T.
T ULAUDERDALE L 33309 s FT. LAUDERDALE FL 33309
: b
2. Principal Place of Business 3. Mailing Address “"ml” I l" " ’I” m "‘ " l II I”I”mlm”m
Suite, Apt. #, atc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 36-3744632 "INot Applicatle
Zip Country: Zip o Counfry ) R 5 Ceruflcate of Status Desxred ~ O . g:;.;gq:g:;ﬁonal‘
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
Name
RAPHAEL BARRY Street Address (P.O. Box Number is Not Acceptable)
C/0 LUMONICS
3017 N.W. 60TH ST.
FT. LAUDERDALE FL 33309 City FL | 2pCoce

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.

SIGNATURE
ivi Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) 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
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRD : O pelete TMLE - [QcChange [ Addition
NAME RAPHAEL, BARRY NAME :
saeer aporess | 1519 NW. 112TH WAY STREET ADDRESS
orr-st-zp | CORAL SPRINGS FL 33071 CIY-ST-2P _
TITLE FD, . O pelete TITLE [0 Change [ Addition
NAME DILLON, LOUISE NAME
sTreet poress | 1519 NW. 112TH WAY STREET ADDRESS
crv-sr-zp T CORALSPRINGS FL 33071 - o s s =hemveste |0 T o B .
TITLE P_ D . ' O peleta TILE [J Change [ Addition
NAME TANNER, DOROTHY NAME
smess aooress | 1519 NW, 112TH WAY STREET ADDRESS
erv-sT-zP | CORAL SPRINGS FL 33071 CTTY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ petete | TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
e L1 Detets TiTLE [ Change [ Addiien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP H CITY-57-2IP

12 Lhereby cemfyithat the information suppiied with this filing does not qualify for the exermption stated in Sectien 118.07(3)(i), Florida Statutes. | turther centify that the information
& indiatad'on thlsreport of- 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 of the receiver or rusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) anged OF O an attachment wi ddress, wwhWe empowered.

SIGNATURE: K< Gl \"'f/Z@/ri"; QACUIRED | 5@0/0.1, 754979316 |

s:cn.mm! AND TYPED OR ¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

§

CR2E037 (9/01)



