2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006394 Feb 25,2002 8:00 am
- EnttyNare Secretary of State
~ ACADEMY SCHGOOL OF FLORIDA, INC. 02-25-2002 90092 002 ****6] 25

Principal P of Business ailing Address

SANDALFOOT PLAZA BLVD ™ PO BOX.280189 - - __

ﬁomowl.m EOCA RATON L 048 R DAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650876779 Not Applicable
Zip Country zZip Country . , $8.75 Additional
5. Certificate of Status Desired !:l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
A 0. i :
KAUFMAN, NINA EN FEL o Street Address {P.O. Box Number is Not Acceptable)
2735 AVE SOLEIL
GULFSTREAM FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W -
Sighature, typed or printed %GW% a}sm\e if applicable. {NQTE: Hagistered Agent signatura requirsd whan rainstating} DATE
o L/ [
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (I Added to Fees Departmerit of State
i
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ; ‘q.uﬁn {-}—M: WL O gelete TITLE [Jchange [ Addition
NAME . NINA NAME
STREET ADORESS | 2735 AVENUE AU SOLEIL STREET ADDRESS
CITY-$T-ZiP GULFSTREAM FL 33483 CITY-ST-2P
TITLE VD . [ pelete TILE [ Change  [7] Additien
NAME KAUFMAN, DAVID J NAME
sTreer anoress | 2735 AVE AU SOLEIL STREET ADDRESS
CITY-§T-2IP GULFSTREAM FL 33483 CITY-ST-2IP
TMLE D T Detete TITLE [ Change [ Addition
NAME CUSTEN, STEPHEN B NAME
STREET ADDRESS | 12444 CLEARFALLS DR STHEET ADDRESS
CITY-5T-2P BOCA RATON EL 33428 CITY-5T-2IP
TIME D - . W}ele{g TITLE ~ - [ Change  [] Addition _
NAME ASHER, HANK NAME
STREET ADDRESS | 5014 SANCTUARY LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TIRE D [J pelete TITLE [ change [ Addition
NAME WACKS, ISRAEL L NAME
STREET ADOAESS | 10257 ALLAMANDA CIR STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 Girv-sr-2°
TITLE D _ [ nelete TITLE {TJchange [ Addition
NAME WACKS, SHARON NAME
STREET ADBRESS | 10257 ALLAMANDA CIR STREET ADDRESS
crv-sT-2> | PALM BEACH GARDENS FL 33410 girv-s7-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteg/empowerad tohexecute this r t as required by Chapler 817, Florida Statutes: and thal my name appears it Block 10 ar Block 111

changed, or on an attachmert with an ﬂ / 3 / 2 ?6¢ &/% W[Z

SIGNATURE: A A

RE AND TYPED OR PRINTED NAME qF 51 ING OFFICER OR DIRECTOR Date Dayima Fhone #

CR?FN37 (Q/01)



