e S
DOCUMENT # N97000004167 May 13, 2002 8:00 am
1. Zntty Name Secretary of State
THE ELLES SCHOOL, INC. 05-13-2002 90137 011 ****61.25
Principal Place of Business Mailing Address
. W
1325 NORTH. A STREET 1325 NORTH A STREET
i.ﬂ’:?}‘F"WORTH FL 33460 LAKE WORTH FL 33460
uste o us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0777849 Not Applicable
Zp Country Zip Country 5. Corlilcate of Siatus Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) TAM‘(O, DEP:ISE T Stredl Addrcss {P.O. Box Number is Not Acceptable) -
624 N. LAKESIDE DR.
LAKE WORTH FL 33460 : i
" City FL Zip Code
8. The above namad entity subrmits this statement for tha nurpose of changing its registered office or registered agent, or both, in the stale of Flgrida. _J;__ - -7 ;
- N R . . . . r -
= - = Tt - - “‘f‘-*- Ton. — — T~ ol
P - . i - <
SIGNATURE .~ " . =" L= el e, B P e
Sy ature, typed or printed name of registerad agent and pnafit appHfable. (NOTE: Registerad Agent signature requir'gf ‘when reinstating} DATE -
. 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Detete TITLE [ change 7] Addition §
NAME TAMAYO, DENISE AN 2
STAEET ADDRESS | 624 N. LAKESIDE DRIVE STREET ADDRESS %
CiTY-ST-ZIP LAKE WORTH FL 33460 2 CITY -57-2IF P ﬁ
TITLE vsD W Delete TIMLE VsD MThange [ Addition |5
NAME DOCSA, DEBBRA J A Kiein, Jayne
STREET A00REss |1 S0, LAKESIDE DRIVE swerovess | ;3o a7 Swl 4157 ST
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-21P F’f L é
TITLE SD. O Delete TILE [ change (] Addition
wae == =~ |KING; DAVID" - R LR - e - t
STREET ADORESS 119 SEV!LLE HOAD STREET AODRESS
orv-st-2¢ |WEST PALM BEACH FL 33405 ay-Sr-2¢
TINLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 3 Celete TMLE {change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporalicn 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

changed, or on an attachment with an address, with all other like empowered. Dsn [‘SC 6 . 72; ) é 5_‘,)
SIGNATURE: =0 4-26-0z  58%-]954

Data Davytime Phone #



