2002 UNIFORM BUSINESS REPORT (UBR])

FILED

1. Entity Name

DOCUMENT # N98000001664

SAINT AMBROSE HOME AND SCHOOL ASSOCIATION, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90028 044 ****61 .25

Principal Place of Business

383 'SE.12TH AVE.
{DEERFIELD-BEACH FL 33441

Mailing Address

363 SE 12TH AVE.
DEERFIELD BEACH FL

a4

N e

2. Principal Place of Business

3. Majling Address

N

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

i

BIVIANO, SALVATORE
363 SE 12TH AVE.
DEERFIELD BEACH FL 33441

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi C ‘ "
P cuniry 2P Country 6. Certificate of Status Desirad [ $8'75 A.ddltlonal
L A Fee Required -
P ~ §."Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{'SIGNATURE
'J‘ Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
\ 9. El C F
., Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
g Trust Fund Contribution. Added to Feas Department of State
I
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE T [ Datete TInEe [ Change [ Addition
NANEE BIVIANO, SALVATORE NAME
STREET ADDRESS 1591 SE 18T ST - STREET ADDRESS
orv-si-2p__ | DEERFIELD BEACH FL. 33441 . oy-sT-2¢
TITLE P ‘ . [ Delete TITLE [ change [ Addition
NAME - |SULLIVAN,'LISA- - ' NAME
STREET ADDRESS. | 972 WOODLAKE LANE ' STREET ADDRESS
- oity-s1-2P -~ NEFRFIELD BEACH-FL 33441 - - ~ W CITY-ST-2IP. } I } .
TITE W o [ Delete TITLE [ Change [ Adaition
e |REAGAN;JOANNE - v
STREET AUDRESS | 751 NW 41 TERR e SIREET ADDRESS
on-si-2¢ | DEERFIELD BEACH FL 33442 oiy-Sr-2p
TiE N R g O elete TILE [Jchange [ Acditicn
NAME ¢ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this report or supplementai report s 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 corparation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
- 'changed, or on an attachm V1 ggraddress, with all giher like empowered.
' o S Ay AR = =Y (=770 - — -
SIGNATURE: L AR BEES i cea e Vishor  FS-42FL83
CIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/01)



