2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .1
Feb 12, 2003 8:00 am |

DOCUMENT # N98000002935

1. Entity Name

JOSEPH LITTLES/NGUZO SABA CHARTER SCHOOL. INC.

Secretary of State

02-12-2003 90122 035 ****61 .25

Principal Place of Business Mailing Address

5829 CORPORATE WAY PO BOX 4215

ND FKLOOR W. PALM BCH FL 33402
W. PALM BCH FL 33407 . us

us

2. Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number §5-)869595 Applied Far
Not Apgplicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y et B P H = Name = e B T I S —
GEUKA' AMEFIKA D Street Address (P.C. Box Number is Not Acceptable)
1920 EMBASSY DRIVE

WEST PALM BEACH FL 33401-1003

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.-

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE DBC O oelete TITLE DBC Jedchange [ Aodition S_
NAME BRENNEN, MICHAEL NAME . =]
steet sousess | 10010 BOYNTON PLACE CIRCLE STRE ADDRESS ‘;gfgngn Michael S
cnv-st-2e | BOYNTON BEACH FL 33437 CITY-S1-7p Polse _‘"Vsn‘fek MOEFIEE??E g
TITLE T [ Delete TITLE T QY THEALIy L 9IRS Schange [ Addition o
NAME HAZARD, ROBERT NAME

street ancress | 107 E TIFFANY DRIVE APT 3 smeerapeess | Hazard, Robert

orv-st-z2 | WEST PALM BEACH FL 33407 CITY-ST-2IP 1607 40th Street

TILE BSD - T Tl Deiate e | west-Parm Beach; FLF3 34 thange

NAME GEUKA, AMEFIKA D NAME

streeT Aobress | 1920 EMBASSY DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP

TITLE PR [ Dsiete TITE [ Change [ Addition
HAME ROBINSON, FELISA A NAME

STREET ADORESS | 1233 45TH ST #5 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-2IP

MLE VG 1 Delete TIME []Change [ Addition
NAME SCOTT, RICHARD REV NAME

staeeT apoRess | 135 MEADOWLAND DRIVE STREET ADDRESS

corv-st-2¢ | ROYAL PALM BEACH FL 33411 Ciry-ST-2IP .

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receive
changed, or on an attachm

SIGNATURE:

ith an address, with all gher like empowered.

Feb. 5, 2003 561-689-3970




