2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001764

1. Entity Name

PHYL'S ACADEMY PLUS, INC.

Principal Place of Business
4645 N SR #7

LAUDERDALE LAKES FL 33319
us

Mailing Address

12381 NW 14TH ST
PLANTATION Fi 33322

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
Mar 17, 2003 8:00 am |
Secretary of State

03-17-2003 90718 032 ****70.00

OO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0737239 Applied For
Not Applicable
Zi Count Zi Count it
® ounty i ountry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TBAPTISTE, CURTIS ]
12361 NW 14ST ST
PLANTATION FL 33323

e

——— s ———t

T e e T T e e

Street Address (P.O. Box Number is Not Acceptable) .7

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

— B-;Br* V-
SIGNATURE

2l s

Slgnature, typed or printed name of registered agan itle if apphca o, (NOTE: Registersd Agent signature required when reinstating) DATE
¥
FILE NOW: FEE IS $61.25 9. Eleclion Campa|gn Elnanc:ng $5.00 May Be M.ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Dvp 1 Daleta TITLE K change [T Addition
NAME FUILER, DENISE- NAME FuLLer ) DENESE
sTReeT ADORESS | 2301 NW 139TH AVE STREET ADDRESS :
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TMLE DSTY [ Delete TILE T ohange [ Aadition
NAME LUDLOW, BAILEY HAME
streeT apcress | 431 NE 210 CiR TERR, APT 24-201 STHEET ADDRESS
CITY-ST-ZP MIAMI FL 33179 CITY-§7-2IP
TITLE op . U7 Delete e = - - O] Change (] Addition
NAME FREMPONG-BOADU, PHYLUS NAME
sTreeT apoRess | 5540 KINGS HIGHWAY STREET ADDRESS
GITY-$T-7IP BROOKLYN NY 11203 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-21P
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“GUIRED

CR2EQ37 (10/02)



