2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
KATOH LYNN COLLEGE, INC. | Secretary of State
01-28-2000 90163 017 ****61.25
Principal Place of Business Mailing Address
3601 NORTH MILITARY TRAIL 3601 NORTH MILITARY TRAIL
BOCA RATON FL 3343 BOGCA RATON FL 33431-5507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘091(534 Nat Applicable
B Zip Country Zip Country i 5. Cerificate. s Desited Ei—*asa-lf’--—‘.‘?d‘“‘-‘“&'Jf
= of Stat Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDDY, MARGARET E Street Address (P.O. Box Number is Not Acceptable)
3601 NORTH MILITARY TRAIL
BOCA RATON FL 33431 o T
| FL |“°
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signatura raquired when ramstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ change [ Acdition
NAME KATOH, MASAHIDE NAME
STREET ADORESS | 3801 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TMLE ov O pelete TTLE [ change [ Addition
NAME NEGAMI, STEVE NAME
STREET.ADDBESS. |- 3504 NORTH.MILITARY.-TRAIL STREET ADORESS A
CITY-5T-2IF BOCA RATON FL 33431 CITY-ST-Z2iP ha o
TIMLE v [ Delete TIMLE [Jchange [ Addition
NAME DEVEAU, LYNSLEY NAME
STREET ADDRESS | 3601 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33431 GITY-ST-ZIP
TITLE D : [ petete TITLE {Jchange [ Addition
NAME ROSS, DONALD E NAME
STREET ADDRESS 3601 NORTH M“_ITARY mA“_ STREET ADDRESS
CITY-8T-2iP BOCA HATON FL 33434 CITY-§T-2IP
7ITLE {J Delete TEE [J Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ belete TITLE - [Ochange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. 1 further certify 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit(r7€bd . with all other like empowered.,
SIGNATURE: iR REQMEshde Katoh Jarwary 14, 2000

—_—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phona #

CR2E037 (9/99)



