—_—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003234

1. Entity Name

CENTER FOR COMPREHENSIVE SCHOOL REFORM, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90183 049 ****g1 .25

Principal Piace of Business

PO BOX 460234
FT. LAUDERDALE FL 333460234

Mailing Address

PO BOX 460234
FT. LAUDERDALE FL 33346-0234

00052152

2. Principal Place of Busingss

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
650948826 Not Applicable
Zip "~ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fes Required

- 6. Name and Address of Current Registered Agent

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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registared agant and titls if applicable, (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 a5 Trust Fund Caontribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE [ Change  [] Addition
NAME HAPP, RON L NAME
STREET ADDRESS 1860 NW 42ND ST STREET ADDRESS
CITy-§1-ZiP EORT LA 1 CITY-87-2IP
TILE D T Delete TMLE [X) Change [ Addition
NAME DEAL, FERN NAME ‘ .
STREET ADDRESS | 1g30) bo DEAN RD steeer apoaess | A DO CS& Cj 2aw TS .
TITLE D 1 Detete TIMLE [ Change [ Addition
NAME COLUNS, KIM NAME
STREET ADDRESS
400 N LAKE PARK AVE., Y2E STRECT ACDRESS

CITY-81-2IP HORART IN 48342 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
Tme [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 7 Delete TLE Clonange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 smpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A CER T PUPECREa UG -ld . L. TRapp

BIaNATURE AND TYPED OR PEINTED NaME AOF CleNINA AEEICER AR DIBESTHSE

CR2E037 (10/00)



