2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007375

1. Entity Name

EINSTEIN MONTESSORI SCHOOL, INC.

Feb 17,2002 8:00 am %
Secretary of State

02-17-2002 90040 003 ***%5] .25

Mailing Address

5330 S W ARCHER ROAD
GAINESVILLE FL 32608
us

Principal Place of Business

-| 5930 S W ARCHER ROAD
GAINESVILLE FL 32608
us

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, itc.

00 NOT WRITE (N THIS SPACE

City & State City & State 4. FE1 Number Applied For
59-3552344 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
g . i * h
5. Cenrificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. .- .- ——— T m s mmm L T et -

—— s - -

ez, hem

OSBRACH, ALLEN Z Street Address (P.O. Box Numlf)er is Not Acceptable)
709 NW 39 ROAD
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of tegistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Camnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
e OP O pelete TITLE Boowd Newbeg OJChange 1 Acdition )
NAME (OSBRACH, ALLEN Z NAME Brani Green =3
STREET ADCRESS (709 NW 39 ROAD sz aooness | 342N AW L ek %
orv-st2p | GAINESVILLE FL 32607 OiTY-ST-2P &m“eg,u;“&) Ftonda.. 3208 lé-l
TITLE D , O Delete THLE Pooyd Mermo?y, Clchange  [mition |G
NAME CONWAY, TIMOTHY NAE Lindo. Lombarday;

STREEY ADDRESS | 4602 SW 45 LANE STREET ADDRESS 5‘00 NE-_ Tm f\\.lf',

onv-51-20 | GAINESVILLE FL 32608 ovsrze | Gaamesulle,FL 32006
TLE - ov— - O Delete. TITLE [ Change [ Addltion
NAME. DRAKE, NEIL NAME

STREET ADDRESS | 3746 SW 2 PL STREET ADDRESS

ov-sT-zP | GAINESVILLE FL 32607 CITY-$1-21P

TITLE DS [k Seiote TITLE [ Change T Additien
NAME DENAHAN, BARBRA NAME

STREET ADDRESS | 1501 SW 96 STREET STREET ADDRESS

omv-sT2p | GAINESVILLE FL CITY-ST-2P

TTLE DT  0elste TIME O Change [ Acdition
NAME OSBRACH, DENISE ' HAME

STREET ADDRESS | 708 NW 39 ROAD STREET ADDRESS

or-sT-2P | GAINESVILLE FL 32607 CITY-$T-20P

TILE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 with an,address, with all other like empowered.

SIGNATURE:

! /&zloa.

TDate Daytima Phone #



