2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NV 96 60000 5750

1. Entity Name

—
The. Aﬁ;{-is-{—:‘c. Achievement Foundation,

FILED
Secretary of State

03-21-2001 90008 005 ****5] .25

Ine

Principal Place of Business + Mailing Address

DIO-17Y Stree 2
# (209

Sunny Tsles FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # &t

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e5-06587!(( Mot Applicable
Zi Countr Zi Countr » . iti
P 4 R Y §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Katsman, Mark
g350 <. Dixie Hrg.h
Mioni, FL 23158

# PH2

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

., 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 Fiorida.

Slgnature, yped o printed name of registered agent and tiie if applicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w0 “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIILE O Change [ Addition
HAME Kha_chw+uﬂfa.n AH%Q{CL. NAME
STREET ADDRESS + ! STREET ADDRESS
: 200 1Y Stnect; # 1209
arestap (S 7y Teles £L 23160 CITY-5T-7P
TILE Dv P d . . O pelete TITLE [J change [ Addition
AME AR'["S i bt‘LC—hQ.U' ) VlC\-OLml R NAME
STREET ADDRESS 0 1)) ~ § 744 IS{?,&;{-J H# 12; i STREET ADDRESS
CITY-ST-21P : : CITY - 5T-2IP
wuning LSleS 25O
TILE V’PD 4 . 1 Delete’ TITLE CJ Change [} Addition
NAME A‘Rf{'s ! ba_(',kw ) M na. NAME
v lago - (7 taeet, « BT o
il unny Isles ST |
e ¢ [ Delgte THILE Secpet S TRAGSURZR ] Charge )EAddilion
NAME NAME Soc,ofogra_‘) MO-R.(' oY e I
STREET ADDRESS STREET ADDRESS | 2 { O =1 1Y Stnect , = (209
CrTY-§T-2P av-size | Geipnay LS oS FL 2360
TITLE 1 Delete TITLE [ OJchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P GTY-§T-21P
TITLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 7P

changed., or cn an attachment with gn ad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

3//3 /Zaw

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2001 8:00 am

CR2E037 (11/00)



