Vo

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001764 FILED
1. Entity Name A l' 19, 2000 8:00 am
PHYL'S ACADEMY PLUS, INC. : ecretary of State
04-19-2000 90150 001 ***228.75
Principal Place of Busingss Mailing Address
4381 N. STRD F, 12361 NW 14TH ST
LAUDERDALE LAKES FL 33319 PLANTATION FL 33323-2400
Us us
T T NS RARAV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0737239 / Not Applicable
Zip Country ap Country 5. Cortioate of Status Desiied 1 ?ﬁ';’fqﬂf’e?}“""a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name- ~ e ‘ T —_— - _
BAP“STE, CURTIS Street Agdress (P.O. Box Number is Not Acceptabie)
12361 NW 14ST ST
PLANTATION FL 33323 - .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

i

UL n AL C

SIGNATURE )

Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) : ' ﬁATE Lo T
: ., LI )
FILE NOW: .9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution, a Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP . 7] Delete TITLE Ol change  [J Addition
NAME FUILER, DENISE NAME
STREET ADDRESS | §340 NW 48TH ST STREET ADDRESS
CITY-87-2IP LAUDERHILL FI. 33351 CIy-S1-21P
TILE DST O Delete TITLE [ change [ Addition
NAME LUDLOW, BAILEY HAME
STREET ADDRESS | 431 NE-210 CIR TERR, APT 24-201 STREET ADCRESS
CITY-ST-2IP M'AM' FL 33179 CITY-ST-2IP
TITLE DP [ Delete TITLE [ change  [J Addition
NAME FREMPONG-BOADU, PHYLLIS ’ o G - - . o
STREET ADDRESS | 5540 KINGS HIGHWAY STREET ADDRESS
CITY-ST-2IF BROOKLYN NY “203 CITY-8T-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07{3){i), Flarida 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repfyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with an address, with all other like empowefed
D alblwe ag 13 102

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E037 (9/99)



