2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9&00G007375

1. Entity Name

EINSTEIN MONTESSORI SCHOOL, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90103 03] ****51.25

Principal Place of Business

5930 § W ARCHER ROAD
GAINESVILLE FL 32508

Mailing Address

5330 § W ARCHER ROAD
GAINESYILLE FL 32608

Divvsv

us us

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59—3552344 Not Applicable
0 2P iz e - prea] e - .. - Zip- Ci N o T - “Additional — T 1
e g Country ® ountry 5. Certficate of Status Desired [ 9O-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OSBRACH. ALLEN 7 Street Address (P.O. Box Number iz Mot Acceplable)
’
709 NW 39 ROAD
GAINESVILLE FL 32607

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabia. {NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Beo

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ' O alete TMLE CJchange [ Adsition
NAME OSBRACH, ALLEN Z NAME
STREET ADDRESS | 709 NW 39 ROAD STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32607 CiTY-§7-2P
LE D 7 Delste TITLE [ Change [ Addition
NAME CONWAY, TIMCTHY NAME
_STReeT AnoRess | 4602 SW 45 LANE o _ || someeTADDRESS | . . S
ooz | GAINESVILLE FL 32608 Ttz OITY-5T- 2P '
TIMLE DV O pelete TIMLE [ Change [ Addition
NAME DRAKE, NEIL NamE
STREET ADDRESS | 3746 SW 2 PL STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32607 CITY-5T-2P
TITLE DS J Detele TILE []Change  [C] Addition
NAME DENAHAN, BARBRA NAME
STREET ADDRESS | 1501 SW 96 STREET STREET AGDRESS
CITY-ST-2IP GAINESVILLE FL CiTY-ST-7IP
TME DT O Delete e [ Change [ Addition
NAME OSBRACH, DENISE NAME
STREET ADDRESS | 709 NW 39 ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P
TITLE [ alete THILE [ cChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-2IP

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 cartify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachm jth angddress, with Al other like empowered.

SIGNATURE: OHNZAR): REQUIRED

[GNATURE ANDTYPED OR PRINTED"AMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0020610

CR2E037 (10/00)

!



