2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003234

1. Entity Name

CENTER FOR COMPREHENSIVE SCHOOL REFORM, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90864 004 ****6] 25

Principal Place of Business

PO BOX 460234
FT. LAUDERDALE FL 333460234

Mailing Address

PO BOX 480234
FT. LAUDERDALE FL 33346-0234

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: bs_.bcr4 SR] g Not Applicable
i C i Count < it
2o ountry 2P ouniry 5. Certificate of Status Desired O $8'75 l’.\ddltlona]
Fee Required
= _B._Name and Addrecs of Currant Regiaterad - Agont — 7—-Name and-Address of New Registered’Agent —— — ——~ "
Name
Street Address (P.O. Box Number is Not Acceptable)
RAPP, RON L
1860 N.W. 42ND ST.
FT. LAUDERDALE FL 33309 - -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE" Regrstered Agent signature requirsd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME 1 Detete TINLE ) O Change  Bdaddition | &
(o))
s | T L Rege :
1860 NUL vest. - 3
CITY-§T-21P - CITY-ST-2IP £t . | { {1\ TL.33% ocr P
—| @
TTE O celets TIME O change B Addition |3
NAME NAME et Deal ~d
STREET ADDRESS STREET ADORESS | [930 S Seawn . .
ony-sT-21e L o | ) dena O ASB06 -
TLE 7 Deiete e "D\ ! [ change ﬂ;\ddilion
HAME NAME Kiwa Co iltnsg { * -
STREET ADDRESS streer a0nRess | 4op W, L ke Pavic Aue . Yz&
CTY-ST-2IP ov-sre | ihbavt TN 44342 .
TLE 1 Delee WIE - ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Gelets TMLE [ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIRLE [} Celete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing 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 supplemantal repert is trug 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 to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a—‘w éother like grmmwerad.
: O o T e Vow L. 14 ~28 200> (Qs54) A0\
=i Z \ ‘ % -
'SIGNATURE: TR HEGTSED e 4 47
SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytima Phone # -




