2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Eny Name N99000006756 ecretary of State

NEW SOCIETY ACADEMY, INC. 04-20-2001 90018 032 ****] 25
Principal Place of Business Mailing Address
6665 SUNSET STRIP 6665 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
- 31-1677587 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L;_V;F;ENCE, RUTH ha © 7| Sireét Address (P.0-BGX NUmber i§ Not Atceptablg)— = —=——> 5w o
4511 NW 32ND CT.
LAUDERDALE LAKES FL 33319 _ .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A Q%ﬂ) J/L)W,QJ é;// {&E/ Jad/

Signatura, typed or printed name of r‘gfs:tered agent and (ill:ii applicable. (NOTE: Registorad Agent signature requirad when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE PD O peleie TITLE f] Change  [J Addition
NAME LAWRENCE, RUTH NAME
STREETADDRESS | 4517 NW 32ND CT. STREET ADDRESS
CTY-§T-217 LAUDERDALE LAKES FL 33319 : G- St-2IP
TITLE vD [ petete TIMLE O Change {1 Addition
NAME LAWRENCE, JOUN NAME
STREET ADDRESS | 4511 NW 32ND CT. STREET ADDRESS
erry-ST-2F LAUDERDALE LAKES FL 33319 GiTy-ST-27
_TNLE SD Cloelete . R _TmE _ [ Change _f__[j_gddition_
NAME SESSION, RACQUEL NAME
STREETADCRESS | 1810 NW 35TH AVE. STREET ADDRESS
om-sr-2¢ | FT. LAUDERDALE FL 33311 omv-st-2p
TITLE D ) 3 Deleta TNLE [ change [ Addition
NAME HAMILTON, ASHLEY JR NAME
STREET ADDRESS | MEAD CIR. STREET ADDAESS
CITY-ST-2IP PO-BI_SI_LU_Q{E FL CITY-5T-2IP
TITLE [ belete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or ditector
of the corparation or the recpher or trustee empowered tp.@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmy ith ap adgress, with all r like empowered.

sIGNATURE: 4. (SIS S RECINRED Z{//g/;w/ (G5 297330

SIGNATURE AND TYPED OR ARNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ™ Dayfime Phono #

L

Apr 20,2001 8:00 am -

CR2E037 {(10/00)



