2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006394

1. Entity Name

ACADEMY SCHOOL OF FLORIDA, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90210 036 ****61.25

Mailing Address

PO BOX 880189
BOCA RATON FL 33488

Principal Place of Business
7

ﬁ 30
8T8 SANDALFOOT PLAZA BLVD
BOCA RATON FL 33428

£0038Y65

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4, FEI Number Applied For
65-0876779 Not Applicable
o ) . ‘C_g_udrlt‘r'y [, ,.Tz—if.. EL R ey I C_‘iT ry —— 5. Certificate of Status Desired | gess.gesqg:i:;tional
- | ——— - —— k88, —t—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
KAUFMAN NINA E Street Address (P.O. Box Number is Not Acceptable)
2735 AVE 8OtEK S0 LS i — : —
GULFSTREAM FL 33483 2735 AUEMVE A SoLEIL

City Zip Code

( ;_.“ Q}Q&an—\ FL =24l 2

et

8. The abave namad entity submits this statement for the purpose of changing its registered office or regisigred agent, or both, in the state of Florida.

SIGNATURE % pd @‘Ef Z”‘“

3570/

Signature, typad or printed name of registerad aﬁnl and title if applicabig.

{NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD n/ [ Delete me A REW 2 QuUSTER [ Change mdditinn
NAME ENFIELD, NINA KAUFM A A Jadyy 22, <A '
sTReeT aDoREss | 2735 AVENUE AU SOLEIL STREET ADORESS P
arsr22 | GULFSTREAM FL 33463 s | Poca alonTTH D g2 )
TITLE VD 7 Delete TILE B Joco VL) A,ZDW [ Change ﬁAddition
e KAUFMAN, DAVID J 2§ e W
. | smectnoees |75 FERRA-BELLA BB 273 & Qann Qs St s | 2O S G M_ ..
ot | PLANFARONFE99S G ey N | AR AR SO s S
TITLE SD [ pelete TITLE el O cnange [ Additicn
NAME ENFIELD-EBMON-LJR.  « NAME
STREET ADDRESS | ~2735-AVENUE-AU-SOLEIL. 1 o AY STREET ADDRESS
CITY-ST-2P GULFSTREAM-FL33483 CiTY-ST-2IP -
TITLE i7- =N elste TILE / ange [ Addition
o ASHER, HANK ’,ﬁ e Y f & A5t {’é /fg_/\/l/ A
STREET ADDRESS WSWE STREET ADDRESS ¥ d""?
crv-s-2¢ | BOCA RATON FL XT84 ) omvestze e faSan 33y
HILE D O palte TITLE Jchange [ Addition
HAME WACKS, ISRAEL L NAME
STREETADDRESS | 10257 ALLAMANDA CIR . STREET ADDRESS
CTy-ST-2p PALM BEACH GARDENS FL 33410 ClrY-5T-2P —~
TME D O Delete TITLE C)change [ Addiion
NAME WACKS, SHARON NAME
STREET ADDRESS | 10257 ALLAMANDA CIR STREET ADDRESS
Ciry-51-2p PALM BEACH GARDENS FL 33410 Ciry-s7-21P

12. | hereby certify‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stattes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with an gddress, with all otherlike empaflered.
== A T A A g
SIGNATURE: Wﬁ@ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/5T0(  Qy-liy-t#E

Daytime Phone #

CRZE037 (10/00)




