-]
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001764

1. Entity Name

PHYL'S ACADEMY PLUS, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90756 001 ***220.00

==<12361:NW 14ST ST
PLANTATION FL 33323

e
BAPTISTE, CURTIS - e

T

Principal Place of Business Maziling Address
4645 N SR #7 12361 NW 14TH ST
LAUDERDALE LAKES FL 33319 PLANTATION FL 33322
us us

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0737239 Nat Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e W o

" Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstaling) DATE

FILE NOW: FEE IS $61.25
e s P e =

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DvP 3 pelete e O Change [ Addition | 5

NAME FUILER, DENISE NAME L

STREET ADDRESS | 2301 NW 138TH AVE STREET ADDRESS g

CiTY -ST-21P SUNRISE FL 33323 CITY-ST-2IP éJ

me DST [ Delete TITLE O Change [ Addition | &5

NAME LUDLOW, BAILEY NAME )

sTreeT ADDRESS | 431 NE 210 CIR_TERR, APT 24-201 o STREET ADDRESS _ _ ———

orv-st-zp | MIAMI FL 323179 ) o omvestme e TEEC - = ‘
NN | o O Delete TILE [ Change ([ Addition

NAME FREMPONG-BOADU, PHYLLIS C o e~ e

STREET ADDAESS | 5540 KINGS HIGHWAY STREET ADDRESS .

CTY-ST-2IP BROOKLYN NY 11203 CITY-ST-2IP i

TTLE % 3 Delete TITLE [ Change  [] Addition

NAME m NAME

STREET ADDRESS _.w STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 7 pelete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ peletz TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS Y.

CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowergg,

SIGNATURE: SHETTATLIOR O

12. | hereby certify that the Information supptied with this fillng does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 dJl’ECtOF/
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEm DIRECTOR

4! Jm[o")___ 754 731 75).q l

Data Daytima Phone # ,’/



