2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # N97000001882

1. Entity Name

WESLEY'S ACADEMY INC.

Principal Place of Business Mailing Adc‘!ress

4650 SW &1 AVE 801 OLEANDER DRIVE

DAVIE FL 33314 PLANTATION FL 33317

2. Pringipal Place of Business 3. Mailing Address ”ll”ll' I‘”I I "m II

445D focw. Gf HyE |

Sz

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90048 019 ****70.00

I

Suite, Apt. #, etc. Suite, AT:. #, BiC. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i ‘e /:Z _ 650740489 y Net Applicabie
Zip ‘ Country Zip Country - ) B/ $8.75 Additional
3%%/ 9 5/04#0// 8. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - -1 Name - /V /&_
WEIR, WESLEY W Strest Addrass (P.O. Box Number is Not AdGeptable)
801 OLEANDER DRIVE
PLANTATION FL 33317 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust{Fund Contribution. O  Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D {0 Delete TILE Jchange [ Addition
NAME WEIR, WESLEY W NAME
STRE€T ADDRESS | 801 OLEANDER DRIVE STHEET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2p
TITLE D [ Delets TIne [ Change [ Addition
NAME WEIR, AUDREY D ' NAME
sTReeT AD0RESS | 8071 OLEANDER DRIVE STREET ADORESS
oTY-sT-2¢ | PLANTATION FL 33317 ciy-S1-2°
TME D " [ pelete TITLE ’ b change  [J Addition
NAME WEIR, LISA R NAME
STREET ADORESS | 804 OLEANDER DRIVE STREET ADDRESS
CITY-8T-2IP PMN‘I’A‘”ON FL 33317 CITY-ST-ZIP
TILE [} peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
TITLE (] Detete TME [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. i hereby certify that the information suppiied with this filin doesfnot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as raquired by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreag, with all other “ki empgwered. ‘
QIGNATURE: A GNA e /et RED SL2 /01 (5% skt 6064

i

LY )

LS

CR2E037 (10/00)



