2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000435 FILED

AFTER SCHOOL PROGRAMS-SOUTH, INC. Secretary of State
i 05-03-2000 90097 014 ****70.00
Principal Place of Business Mailing Address
5665 N.W, 29TH ST. $665 N.W. 29TH ST.
MARGATE FL 333 MARGATE FL 330€3-1531
|
2. Principal Place of Business 3. Mailing Address l
5700 Horizons l.ane (o]0 V20 ne -
Suite, Apt. #, etc. Sufte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
—

pmm—n

City & State City & State 4. FEI Number Applied For

Mq.f:sa i F l— : m_%g.'l"e FL tp,s Oq I" 57 38 Not Applicable

Zip 230063 Coumg S A 22003 CO“"W S P\ 5. Certificate of Status Desired V?g—ggnﬁfeﬂ""“a'
6. Eame and Address of Current Registered Agent - - _ 7. Name and Address of New Registered Agent .. —
N
™ Alan WolnekK
Sireet Addiess (P.O. Box Nurnber is Not Accepiable
SKOLNCK, MCHAEL 59060 Horizons Lane.
MARGATE FL 33063 _ ‘
City FL Zip Code
Macqate. 330063

f changing its registered office or regislerd agent, or both, in the state of Florida.

Alan Wolne K 4/a4/00

8. The above named entity submits this statement for the purpes;

G
SIGNATURE ——

Signature, typed or printed nama of registerad agsnm utle f applicable. (NOTE: Registered Agent signatura required when rein_stating) ATE
| ‘ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] pelete TILE P [l Change  [@ddition
NAME ' HAME Alan WoinelKk
STREET ADDRESS STREET ADDKESS [ £gm ey Hor20nS Lane.
CITY-ST-2IP CITY-ST-2IF Mar . Olp =
Tme O Delete e T 3 O] Change B Addition
e e Allen Cohn
STREET ADDRESS STREETADDRESS | 5900 Hor; 2ons Lane
CITY-5T-2)P CITY-ST-2IP R -
TITLE O Delete TITLE [ Change [BAddition
. e
NAME NAME John Civerting
STREET ADDRESS STREET ADDRESS 5700 Hor: 20NS Lane.
GITY-ST-2IP CITY-ST-2IP MO CEH fe FL. B30632
L O Delete TNLE b ClChange  Dfdition
NAME NAME Anﬂ CO'H
STREET ADDRESS STREET ADDRESS | 5300 HO n-z_pn S Lané&,
CITY-ST-2IP CITY-§T-2IP Mﬂ[jﬁ be , FL- 330 b3
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delet= TITLE [ change [ Addition
NAME NAME
| sTeer aDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. ! hereby certify that the information supp!:ed with this filin g 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 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 trusies empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other [j

smNATune//’/fW' (EQUIRED 4/a4/on  (954)970 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

——

1. Entity Name May 03, 2000 8:00 am

CR2E037 (9/98)



