2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000435

1. Entity Name

AFTER SCHOOL PROGRAMS-SOUTH, INC.

ecretary of State

04-07-2003 90210 037 ****70.00

Mailing Address

5700 HORIZONS LANE
MARGATE FL 33063

Principal Ptace of Business

5700 HORIZONS LANE
MARGATE FL 33063

2, Principal Place of Business 3. Mailing Address

]

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

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0915728 | Applied For
Not Appiicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired IE/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - - ma e . i e A TR e - e
WOLNEK, ALAN™ -~ — = - s s S s : m
Street Address (P.O. Box Number is Not Acceptable)
5700 HORIZONS LANE
MARGATE FL 33063
City FL Zip Code

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. | am familiar with, and accept

% the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad namg of registerad agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $63.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10/

10. - OFFICERS AND DIRECTORS 11.

TITLE P 1 Delete TITLE =2 [ Change M addition
Ve WOLNEK, ALAN NavE Somar, {Breicim

staeeT anoaess | 5700 HORIZONS LANE STREET ADDRESS | 4577 v Homizona Lar®

emv-st-zr | MARGATE FL 33063 UY-ST20 | pecare FL 23003

TILE I 1 Delete TITLE [ Change [ Addition
NAME COHN, ALLAN NAME

sreer sooeess | 5700 HORIZONS LANE STREET ADORESS

omv-st-z¢ | MARGATE FL 33063 CITY-ST-2P

TITLE D . .. i e o e [2) Delele- - _._.- L1 T-D — . oo s e 2] .Change. [ Additicn
staeer aooress | 5700 HORIZONS LANE STREET ADDRESS

crv-st-2¢ | MARGATE FL 33083 SITY-ST-2IP

TILE D [ Delete TTLE [ change [ Addition
NAME KOPPERL, SID NAME

gtreeT aooress | 5700 HORIZONS LANE STREET ADDRESS

emv-st-ze | MARGATE FL 33063 , CITY-ST-7IP

TIMLE S M’Derete TITLE [ Change  [] Addition
NAME SCHMIDT, JENNIFER NAME

streeT anoress | 9700 HORIZONS LANE STREET ADDRESS

arv-s1-2r | MARGATE FL 33083 CITY-ST-2IF

TITLE D O pelete TITLE O change [T Addition
NAME HALL, JAYNE NANE

street aporess | 5700 HORIZONS LANE STREET ADDRESS

omv-st-zp - |MARGATE FL 33063 CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as
changed, or cn an attachment with an address, with all other like empower:

SIGNATURE: e

d by Chapter 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

() 00170

Apr 07,2003 8:00 am

CR2ED37 (10/02)



