2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007139

1. Entity Name- '

SOUTH FLORIDA ACADENIY OF LEARNING, INC.

Principal Place of Business

4640 NW. 74TH PLACE
COCONUT CREEK FL 33073

Mailing Address

4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073-3549

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

05-23-2000 90200 045 ****5] 25

|

l

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650635581 Not Applicable
* Zip Count Zi Countr ) it
. :;3 -, ouniry P ountry 8. Certificate of Status Cesired O §8'75 Alddmonal
. ee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- TR Bt et : Name ; " . o
Street Address (P.O. Box Number is Not Acceptable)
MAISANO, ANTHONY
4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073 . .
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstatng) DATE
Co e, - FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TEs [P o Mgt s T e Do e F/D Detenge [ Asdion
NAME MAISANO, MARYANNE NAME
STREET ADDRESS 4640 Nw. 74‘"-' PLACE STREET ADDRESS
or-sT-2P | COCONUT CREEK FL 33073 iry-ST-2¢ [ f
e VSTD - O Detete e V/ S/ T Defnge [ Addition
NAME MAISAND, ANTHONY- HAME
STREET ADDRESS 4640 N.W. 74TH PLACE STREET ADDRESS
CITY-ST7-ZiP COCO GITY-5T-2IP
TLE b : O Detete TITLE [ Change [ Acdition
NAME = I ROTHSTEIN, EVELYN ” NAME -
STREET ADDRESS 9017 TWIN LKS DR STREET ADDRESS
CITY-5T-ZiP CORAL SPRINGS FL 3307-' CITy-§T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MCKINNEY, MALCOLM NAME
- STREET ADDRESS 3864 NW 2ND CT STREET ADDRESS
CY-81-ZiP DEEHF'ELD BCH FL 33442 CITY-8T-2IF
TITLE [ oelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IF

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 ar the receiver or trustee empowered {0 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.

SIGNATURE:

4 2L-o0

Data

T 427-7288

Daylima Phone #

May 23, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



