2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90955 023 ****5]1 .25

DOCUMENT # N97000007139

1. Entity Name

SOUTH FLORIDA ACADEMY OF LEARNING, INC.

Principal Place of Business

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

Mailing Address

4840 NW. 74TH PLACE
COCONUT CREEK FL 33073

|

TN A

LU

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. : Suite.. A, #, eto. O CHECK MERE IF MAKING CHANGES
City & State s City & State - 4. FEl Number §5-0635581 . Applisd For
Not Applicable
Zi Countr " Zi tr iti
P ountry e Cauntry 5. Certificate of Status Desired d $8'75 Addmonal
. . a4 Fee Required
6. Name and Address of Current Registered Agent . - 3 7.. Name and Address of New Registered Agent

— ———— - Nome™ -

MAISANO, ANTHONY .
4640 NW. 74TH PLACE -

Street Address {P.O. Box Number is Nat Acceptable)

COCONUT CREEK FL 33073

1 o

|

\ FL

City Zip Code

8. The above named entity submits this statement for the

purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiifar with, and accept
i the obiigations of registered agent. ' !

SIGNATURE i

Signatura, typed or printed name oiqegistered agent an‘d title if applicable. (NOTE: Registerad Agent signature requirsd when rainstating} DATE

. ’ .

. 9. Ele(;tion Campaign Financing
FILE NOW: FEE IS“$61.25 Trust Fund Contribution,

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS >, I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TIILE [ Change [ Addition
NAME MAISANO, MARYANNE NAME

sTReeT noress |4640 N.W. 74TH PLACE o STREET ADDRESS

arv-si-ze |COCONUT CREEK FL 33073 CITY-S§i-2P

TME VST [ Delete TME D) changa [ Aduition
NAME MAISANQ, ANTHONY NAME

STreeT ADDRESS | 4640 N.W. 74TH PLACE STREET ADDRESS
-emv-s1:2. | COCONUT CREEK.FL.33073.— - - e oy CY-STZR | - — ——e .

TITLE D 3 Dalate TITLE [Jchange [ Addition
NAME ROTHSTEIN, EVELYN NAME 0

streen aooress | 5440 N OCEAN DR STREET ADDRESS

ory-st-2p |WEST PALM BEACH FL 33404 CITY-ST-2IP

TILE D 2 Delats TE [JChange [ Addition
NAME MIANNAY, EDWARD NAME

sTREET anoRess {7501 NW 44 TERRENCE STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33073 CITY-ST-2IP

TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Zi - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to
changed,

SIGNATURE:

report is true an

or on an attachment with an addre

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the
execute this report as required by Chapier 61
s, with all other like empowered.

(3)(i), Florida Statutes. i furlher certify that the information
sama lagal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 17 if

54 -42%77

-7278F

A

__2-(2-03

CR2E037 (10/02)




