EE—EEEEEEEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Sep 16,2002 8:00 am
DOCUMENT # N99000006756 / ecretary of State
1. Entity Name
/ 09-16-2002 90089 022 ***150.00

NEW SOCIETY ACADEMY, INC.
Principal Place of Business Majling Address
6665 SUNSET STRIP 6665 SUNSET STRIP -
SUNRISE FL 33313 SUNRISE FL 33313
e v [IEDERT IR IRV AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEl Number . ' Applied For

31-1677587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg'zgq lﬁ?g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Name - : i s e - S e

LAWRENCE. RUTH Street Address (P.O. Box Number is Not Acceptabie)

4511 NW 32ND CT.

LAUDERDALE LAKES FL 33319

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
g
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
4‘% min. will be $236.25. - Trust Fund Contribution. O Added to Fees Department of State
S . . .
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD [ Delste TITLE [JChange [T Addition
NAME LAWRENCE, RUTH NAME
STREET ADORESS | 4511 NW 32ND CT. STREET ADDRESS
orv-st2f || AUDERDALE LAKES FL 33319 cv-sr-2p
TILE VD O Delete TITLE [Jchange [ Addition
NAME LAWRENCE, JOHN NAME
STHEET ADDRESS | 4511 NW 32ND CT. STREET ADDAESS
CMY-ST-ZP | LAUDERDALE EAKES FL 33319 . CiY-81-2IP
e sD o ” O Delete e~ | T T o = [ change [ Addition
NAME SESSION, RACQUEL NAME
STREET ADDRESS | 1810 NW 35TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33311 CIry-ST-2IP
TME D [ elete TIME [ change [ Addition
- NAME HAMILTON, ASHLEY JR NAME
- STREETADDRESS | MEAD CIR. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CiTY-§7-21P
TITLE 3 pelgte TITLE [3 Change  [] Aadition
 NAME NAME
STREET ADCRESS . STREET ADDRESS
CATY-ST-ZIP CITY-$1-2IP
TITLE [ oelete TITLE [Jchenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit address, with all othar like empowered.
SIGNATURE: JQQSMP"& RO L. {1, 300 QSU-’7‘{7'733!£ -

CR2E037 (4/02)




