T S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WESLEY'S ACADEMY INC.

DOCUMENT # N97000001882

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90170 023 ****5]1 .25

Principal Place of Business

50! 5W 61 AVE
“GAVIE FL 33314

Mailing Address

4650 SW 61 AVE ,
DAVIE FL 33314 '

2. Principal Place of Business -

3. Mailing Address

NN,

I

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0740489 Applied For
Mot Applicable
Z Z try - —
s Gountry P Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 4. //ﬂ_
—‘WEIR,’WESLEYW T S s s by e T gt e et~ | < SHFEEL Address,(E!.Q..Bﬁx;_Numt;_er is Mot Acceptable) . . _ .
801 OLEANDER DRIVE
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State

10.

OFFICERS AND DIRECTORS

| EEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TIMLE [JChange  [] Addition
NAME WEIR, WESLEY W NAME
sseeT apcress | 801 OLEANDER DRIVE STREET ADDRESS
orv-st-ze | PLANTATION FL 33317 CITY-ST-2IP
TITLE U O velgte TILE [JChange [ Addition
NAME WEIR, AUDREY D NAME
street aporess | 801 OLEANDER DRIVE STREET ADDRESS
crv-s1-zp | PLANTATION FL. 33317 CITY-§T-71P
TITLE 1] O pelete TITLE | {I Change  [] Acddition
NAME WE_EH,' USA R . NAME ‘

| —sraezr aooess. | 801 OLEANDER DRIVE | ey meemam e o fSTEECADORSS |
ory-st-ze | PLANTATION FL 33317 CTY-STZP
TITLE . T [ Celete TITLE O change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalate TIMLE ! [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

S

1G

P

AN

her like empowered.

U/ AT e O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida 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 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

202 Csy) SPe-thi

SIGNATURE AND TYPED OR PRtN‘TEDMME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 (9/01)



