2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007139 Apr 30, 2001 8:00 am
T Erey e ecretary of State

SOUTH FLORIDA ACADEMY OF LEARNING, INC. 04-30-2001 90374 016 ****61 25
Principal Place of Business Mailing Address
4640 N.W. 74TH PLACE 4840 NW. 24TH PLAGE . .
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 LUb9524])
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0635581 Not Applicable
2P Country i Country 5. Certificate of Status Desired ] ?ese'gesqj?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAISAND, ANTHONY Street Address (P.O. Box Number is Not Acceptabie)
)
4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and te if applicable {NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payabiz to

ZE IS $61.25 Trust Fund Contribution. L] Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete HILE [ Change [ Addition
hAME MAISANQ, MARYANNE NAME
STREET ADDRESS | 4840 N.W. 74TH PLACE STREET ARDRESS
cv-si-2p | COCONUT CREEK FL 33073 ciry-s1-2p
TITLE VST O Delete TITLE [J Change ] Addition
NAME MAISANO, ANTHONY HAME
STREET ADDRESS | 4640 N.W. 74TH PLACE STREET ADDRESS
cmv-st2r | GOCONUT CREEK FL 33073 CTY-ST-2¢
TITLE D 7 Delete TILE DLotange ] Addition
e ROTHSTEIN, EVELYN - 5440 N. Dcepp Drive
staeer ADORESS 3 9917 TWIN LKS DR STREET ADDRES! .
o5 | CORAL SPRINGS FL 33071 o )| Sing e L sland, Fle, 33%04
TMLE D O Deles TMLE ~ ’ [ change [ Adsition
NAME MCKINNEY, MALCOLM NAME
STREET ADDRESS | 3864 NW 2ND CT STREET ADDRESS
arv-st2e | DEERFIELD BCH FL 33442 oy 5.2
TITLE (T Delete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-§7-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare 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 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 othw empowered.

I

SIGNATURE: M U-22-0l @54-497-7788

SIGNATURE AND TYPED QR pmrfy&nm OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone #

0036952

CR2E037 (10/00)



