e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000043

1. Entity Name

AFTER SCHOGL PROGRAMS-SOUTH, INC.

05-06-2002 901

Principal Place of Business

5700 HORIZONS LANE
MARGATE FL 33063

Mailing Address

S700 HORIZONS LANE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

N

M)

|

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED .
May 06, 2002 8:00 am
Secretary of State

53 027 ****70.00

Il

IR

City & State City & State 4, FEI Number Applied For
650915728 Not Applicabic
Zip Country Zip Country » ) $8.75 Additional
§. Certificale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —— - r——— e B i — - = ' ~ -
WOLNEK, ALAN Street Address (P.0O. Box Number is Not Acceptable)
5700 HORIZONS LANE
MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and titla il applicabla. (NCTE: Ragistered Agent signalure required when reinstating) DATE
9. Flection Campaign Financin
FILE NOW: FEE IS $61.25 i paign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added 1o Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P [ Delete TIMLE [ Change [ Addition
NAME WOLNEK, ALAN NAME

STREET ADDRESS 5700 HORIZONS LANE STREET ADDRESS

On-ST-2P (MARGATE FL 33063 CITY-ST-2ZIP

TIILE T 7 Delete e O Change [ Addition
NAME COHN, ALLAN NAME

STREET ADDRESS | 5700 HORIZONS LANE STREET ADDRESS

or-s1-2¢ | MARGATE FL 33083 CITY-ST-2IP

wme - [D o Opeete TMLE [ change [ Addition
nwe - IMOTLEY, SUSAN =~~~ e T e L I oo
STREET ADCRESS | 5700 HORIZONS LANE STREET ADORESS

ory-sT-2P - (MARGATE FL 33063 CITY-S7-21P

TILE D [ Delate TITLE %ange [ additian
NAME KOPPERI, SID NAME KoPPERL. ,SIN

STREETADDRESS (5700 HORIZONS LANE STREET ADDRESS

omv-sT-zP | MARGATE FL 33083 CITY-S1-2P

TITLE S [ Delete TILE [changs  [J Addition
NAME SCHMIDT, JENNIFER NAME

STREET ADoRESS | 5700 HORIZONS LANE STREET ADORESS

Ore-ST-2F | MARGATE FL 33083 CITY-$7-2P

TITLE D 1 Delete TITLE [ change [ Addition
NAME HALL, JAYNE NAME

STREET ADDRESS | 5700 HORIZONS LANE STREET ADDRESS

CTY-sT-2P I MARGATE FL 23063 CITY- ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report Is true and accurate and that m
of the corporation or the receiver or frustea empowered to execute this report

changed, or on an attachm ith an address, with all other like empowered.
=N-- » :
a I ; ‘
g Y

SIGNATURE:

ption stated in Section 119.07{3)(
y signature shall have the same legal effe
as required by Chagter 817, Fiorida Statut

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 17 if

(354)910 - 700

‘ihnti/oa

CR2E037 (9/01)




