2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001147

1. Entity Name

WEST BROWARD CHRISTIAN SCHOOL, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90138 037 ****70.00

Principal Piace of Business

17950 GRIFFIN RD
FT LAUDERDALE FL 33331

Mailing Address

17950 GRIFFIN RD
FT LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

~uvay

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650756673 Nol Applcable
Zi Zi iti
s Courtry P Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ————— T e D e —— -N—anl?-—— — e S -
JONES, MARY Strest Address (P.Q. Box Number is Not Acceptable)
230 S.W. 159 WAY
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the state of Florida.
/NALy Sones
—_—2 2 -
SIGNATURE C)OOKKGEFEE /// 02‘
Signature, typsd or printed Ma of regijfyd agent and titls if applicakle. (NOTE: Registered Agent signature required when reinstating) iy 4 DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | . S0 . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contrikbution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD . [ Delate THILE O change [ Addition
NAME SCHULZ, WENDY NAME
STREET ADDRESS | 15899 NW 12TH RD STREET ADDRESS
crv-sr2e | PEMBROKE PINES FL 33028 oY-s7-2P
TIE TD [ Gelets TILE [ Change [ Addition
NAME CORREA, SYLVIA NAME
STREET ADDRESS | 6976 SW 148TH LANE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331 CITY-ST-2IP
TITLE V. 2 e~ <= e« —[OoDelete- - ~TILE L - B [ Change  [J Addition
NANE UGHT, MOLLIE - nawe
sTreeT ADDRESS | 1042 WOODFALL CT STREET ADDRESS
orv-st-zf | WESTON FL 33328 CITY-ST-2IP
TILE SD S [ pelete TITLE [ change [ Addition
NAME HUSE, MELISSA. NAME
STREET ADDRESS | 17520 SW 66THT,QT_,, STREET ADDRESS
ar-s-2¢ | SOUTHWEST RANCHES FL 33331 CITY-57-2
TIME R O pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2ZIP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report 25 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 empowered.

SIGNATURE:

SIAATHRE REOUIRTE 4 Conien

IS fFO-STT77

SIGNyi.IRE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

';'/7'742,

Daié - Daytime Phone #

W RN 3

CR2E037 (9/01)



