2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N99000000435

1. Entity Name

AFTER SCHOOL PROGRAMS-SQOUTH, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90141 023 ****70.00

Principal Place of Business

5700 HORIZONS LANE
MARGATE FL 33063

Malling Address

5700 HORIZONS LANE
HARGATE FL 33063

{20/ AC

2. Principal Place of Business

3. Mailing Address

g

I

Suite, Apt, #, etc,

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
650915728 Not Applicabia
Zi i Zj t i
P Country P Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
- T TT7 - -6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - >
Name
WDLNEK, ALAN Street Address (P.C. Box Number is Not Acceptable)
5700 HORIZONS LANE
MARGATE FL 33083
City FL Zip Cede
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
Signature, typed of printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE P » Ol Delete TITLE O Change [ Addition | S
NAE WOLNEK, ALAN NAME =
STREET ADDRESS | 5700 HORIZONS LANE STREET ADDRESS K
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-7IP &
TIME T 7 Delete TITLE [ change [ Addition %
NAME COHN, ALLAN NAME
stheer ADDRESS | 5700 HORIZONS LANE STREET ADDRESS

st | MARGATEFL™33063 ~— e “omy-stze |- - Tt e e

TLE D 7 Delete TITLE B [ClcChange  [2Addition
NAME CIVETTINI; JOHN NAME SuSan Motdle
sTReeTADDRESS | 5700 HORIZONS LANE STREETADDRESS [ 700 HOr {Zom Lané.
CTY-§T-2IP MARGATE FL 33083 CITY-ST-2P rao X
TTLE D [ Delete TMMLE [ Change  {’Addition
NAME CUTLER, ANN NAME Sid Kopper|
sTREET A0DRESS | 5700 HORIZONS LANE STREET ADDRESS 5700 Morizons Lane,
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2P L. ol 3
e O efete I [ Change  (wAdditon
NAME NAME Jenn i'ce.\' SC-\'W“ ;d+
STREET ADDRESS STREET ADDRESS [§TOO Hori2zoNns Lané,
CITY-§T-ZIP ciry-51-21P MQ(SQ-{-& JFL. 3303
e J Detete TTLE =Y iy [J Change [ Addition
NAME NAVE Jayné. Hall
STREET ADDRESS smeer anoiess (S 700 Horizons Lane,
CITY-ST-2IP CIFY-ST-21P

Mg“—:%g'tg‘ FL. 330bL3
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SedBn 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplementtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to 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 /ike empowered,

SIGNATURE:

4/17/0)  (354)970-4700

[ ) Daytirme Phone #

[



