FILED
2003 NOT-FOR-PROFIT CORPORATION »
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N98000003567 Secretary of State

1. Entity Name 02-10-2003 90194 042 ****5] 25

GRANDVIEW PRIDE STUDENT ENRICHMENT CENTER OF BOC
A RATON, INC.

Principal Place of Business Mailing Address
3860 NW 4TH AVENUE 3860 NW VENUE
BOCA RATON FL 33431 BOCA-RATON FL 33431
220, M W _SBmsh Rivet Glivo .
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0842721 Applied For
: v e m ‘60&&56&13"’ F'lotl oA ) Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
FoXS N | 31 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN, LINDA O Street Address (P.O. Box Number is Not Acceptable)
798 S FEDERAL HIGHWAY
SUITE 100
BOCA RATON FL 33432 oy E [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
I . N
hd 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UL) May Be
- v $ Trust Fund Contribution. Added to Feas Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD 1 Delete e D Arange (] Additon 8
NAME JANTON, THOMAS NAME _ F | =)
STREET ADDRESS |-3866-NW-4TH-AVENUE™ STREET A00FESS | 2B o .S s sh fl vEX £ vo Fca'
Cry-51-21P BOCA RATON FL 33431 CITY-ST-ZIP LOU
2 o
TME D [ Delete e & change [ Addition <
NAME CAMPINS, SOFIA NAME : f & ;
- —— e . - YV P g A _KiveER r
STREET ADDRESS | 3060-MW-4THAVENUGE T T 777 ") STREET ADDRESS™ 33(4 n” - [V- S A '
CITY-ST-ZIP BOCA RATON FL 33431 CITY-5T-7IP
e D 7 Delete TLe HALhange T Addition
NAME PREECE, DARA NAME , . / . 4,
i Ay vyt fo' o
STREET ADDRESS | 3O66-NW-4TH-AVENUE- STREET ADDRESS ;3(,; /U "5 UA z
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-7IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE T pelete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oaths; that | am an officer or director
of the corporation or the receiver or lrustee 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 address, with al! other like - [
1 j . / / 7 ’)
SIGNATURE: __ S\GIVATURE REQUIRED Zlol92 g 4ll,5973

R A AT 1PN A BT TAd Eh TN PR K I A E = i B B AR m—




