2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  PO0000114945 ecretary of State
1. Entity Name 04-21-2003 90461 028 ***150.00
ACADEMIC ALTERNATIVE HIGH SCHOOL, INC.
Principal Place of Business Mailing Address
2300 N. DIXIE HWY 9273 SW 8TH STREET SUITE 122 ALUVULYEL )
BOCA RATON FL 33431 BOGA RATON FL 33428 _
N S IR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, i:EI Number Applied For
i ’ 59—3692979 NE?AppI'\cab\e
ap Country | 4o | Couwy 5. Certificate of Status Desired O- f‘g g;.iq::rd;:uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

MCHAEE-C~KCASFELDTPA. 4/ o//pu) Ve St pld o) foLASTEL]

o4 EET Streetzﬁ\}dre s (/P&. %; ﬁt@b%gﬂ& Acceptable)
POMPANG _BEACH-F--33062

S Bpca ko FL [ %993/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

snci,lATURE - W 54 eﬁ or 5445@ é/ f‘f//‘;/ﬂ)7

) S\Qnatum typad or printed nams of re: reci agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE® b
IR FILE NOW!! FEE IS $150.00 ] .
" After May 1, 2003 Fee will be $550.00 et Gty 35,00 May e
Make (theck Payable to Florida Department of State '
10. ~* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
me PVST : O Daete TITLE 7 change ] Addition
e KLASFELD, SHELDON e 4 ol 2T
sthceT aporess | 1Z83-NW-ISTH-VASTA#5 2 | 7277 s2J/ Cl
crv-st-z¢ | BOCA RATON FL 83432 ey- @ SIRé
TITLE D O Delete e ~ MAThange [ Addition
o KLASFELD, SHELDON e et ped ket
STREET ADDRESS | 1783-NWISTH VISTA-#6 I o) | 27T 5 2%
orv-seze | BOCA RATON FL 33492=— , e | N1
TME [ Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)P ITY-ST-2IP
TITLE . 3 celetz TILE [ Changa  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TRLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or v stee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witl

i aress, with all pther like ergpowered.
SIGNATURE: WS Wgé?(ﬂé” Hlastedd ////03 Sot f27 0333

DNAV? SIGNING OFFIGER OR DIRECTOR ¥ Daia Dayiime Phona #

AY 9159620

CR2E034 (10/02)



