2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006394

1. Entity Name

ACADEMY SCHOOL OF FLORIDA, INC.

/

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90076 001 ****5].25

Principal Place of Business Mailing Address

4850
FORT LA

ND RD
DALE FL 33328

INE
FORT LAUDERDAL

ﬂtAV

33329

%paf Place of Busrnesi W E 3. Mailing Address

0 Poy sro/F 7

A

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

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

650876779

Not Apgplicable

ity & State %{V Q{

5 CIW&SIa%W ﬁj{,&

Zip 22 ; T Country Bﬂ% , 7 % ;‘:j"g"y/‘k 5. Certificate of Status Desired [ fg-;fqlﬁg‘g‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Oyt ™ SaLLD N, [l An/

ENF'ELD NINA - p - Street Addre;s (1PO Box Numbeﬂr : Not Acceptabl% e! : -- - — -

2735 AVE-SOLEK- aue AU < aloik %9'—% i e ol x| 2SSl

GULFSTREAM FL 33483 ~

City F L ode
8. The above named entity submits this statement far the purpose of changing its redistered office or registered agent, or both, in the state of Florida.
SIGNATUFIE /(, W 7-7"
Slgnature, ryped o pnnled name of remstensd#n( and title it applicable. é{&OTEL Ragistered Agent signature required when reinstating} . DATE
F".E NOW FEE I1s $51 .25 / 9. Election Campaign Financing $5.00 May e Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. " -+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE PD :U/U’f‘y Ay 2V R O Delete TIME O Change [ Addition
NAME ENFIELD, NINA K NAME
STREET ADDRESS | 2735 AVENUE AU SOLEIL STREET ADDRESS
CITY-ST-21P GULFSTREAM FL 33483 o CITy-ST-7IP
TITLE vD / / M 1 pelete TME [ Change [ Addition
NAME KAUFMAN, DAVID J NAME
STREET ACDRESS | 41705 TERRA BELLA BLVD. STHEET ADDRESS
CITY-ST-21P PLANTA'I'ION FL 43325 CITY-ST-2F
TITLE emg TITLE [ Change [] Addition
e ENFIELD EDMON. M/L - - - -
STREET ADDRESS | 2735 AVE U SOLEIL STREET ADDRESS
GITY-ST-7IP GULF EAM FL 33483 CITY-ST-2IP
THLE eleie TITLE Xlchange [ Addition
NAME NAME XM
STREET ADDRESS 5014 CTUARY LANE fd STREET ADOR 5 D/ 9" S
CITY-ST-2IP A RA FL 33431 CITY-ST-2P > %V% /
TITLE o~ ~ 6 elete TITLE [ Change [ Addition
NAME WACKS, ISRAEL L / NAME
STREET ACDRESS | 10257 ALLAMANDA CIR - STREET ADDRESS
i-St-2P LM BEACH GARDENS FL 33410 cie-sT-2P
TITLE D> [ pelete TITLE [ Change [ Addition
NAME ACKS, SHARON NAME
STREET ADORESS | 10257 ALLAMANDA CIR STREET ADDRESS
crv-s-2P | PALM BEACH GARDENS FL 33410 cirv-st-2p

12, | hereby cerlify that the information supplisd with this Hlin

does not qualify lor the exemption stated in Section 119.07[3)J), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 with an gddress, with all cther iikg empowered.

SIGNATURE: ___ I8 a1 Xku

7 7/( vov ‘fg//y—z/gyb

smuwne AND TYPED op( PRINTED NAI

Daytima Phena #

CR21:0:37 (5/00"



