2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000007482

MUNN'S MONTESSOR! HOME SCHOOL, INC.

Principal Place of Business

1360 NE 23 COURT
POMPANO BEACH FL 33064

Mailing Address

1360 NE 23 CCURT
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90145 016 ****61.25

U U IIUVYL

G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w4Applied For
(L5 - 09 ¢ L/O H Mot Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Siatus Desired | Feo Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I Nami@ T T T T - i
Street Address {P.C. Box Number is Not Acceplable
MUNN, CHRISTINE ¢ planie)
1360 NE 23 COURT .
POMPANO BEACH FL 33084 = e
ity FL Ip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalure requirad whan 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelte TITLE (I crange [ Acdition | &
NAME MUNN, CHRISTINE NAME %
STREET ADDRESS | 1360 NE 23 COURT STREET ADDRESS %
om-51-7¢_ | POMPANO BEACH FL 33064 civ-sr-2¢ s
TILE D™ O Delete TITLE [ cChange [ Addition [ O
NAME MUNN, EDGAR NAME
STREET ADDRESS | 1360 NE 23 COURT STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL 33064 e - — _§ <CITY-ST-2IP —_—— - - ~ - -
TALE D O Delete THLE [ Change [ Addition
NAME JACOBSEN, CHRISTINE NAME
STREET ADDRESS | 12360 NE 23 COURT STREET ADDRESS
omv-s-2P | POMPANO BEACH FL 33064 ciry-st-2ip
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same fegal 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 Block 11 if
. changed: or on an attachment with an address with all other like empowered.
o W Eddsnrag Y=~ - . -
SIGNATURE:(:Q.ESA%&I@ u-ﬂﬁmﬂﬂRE ~24~0D Q5Y - 18Y /021
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




