2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UB

ATION

PEOCNUMENT # P01000008403

ACADEMY SALES AND MARKETING INC.

Principal Place of Business Mailing Address
12942 HAMPTON LAKES CIRCLE

BOYNTON BEACH FL 33436

12942 HAMPTON LAKES CIRCLE
BOYNTON BEACH FL 33436

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90126 030 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
X 65’1071530 Not Applicable
Zip Country Zip Country | 5. Cerificate of Status Desired__ tD_wgg:;;ﬁgecgtiongl__ _
T 7T~ ™8 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

o

LEFF, JuDY ‘
12942 HAMPTON LAKES CIRCLE
BOYNTON BEACH FL 33436

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registared agernt and title if applicable.

(NQTE: Registered Agent signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 17
TITLE P [ Detets TIMLE O change [ Addition
NAME LEFF, WILLIAM HAME
streeT anongss | 12942 HAMPTON LAKES CIRCLE STREET ADDRESS
civ-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE ST 7 oelete TILE [Jchange [ Addition
NAME LEFF, JUDY NAME
stree anoRess | 12042 HAMPTON LAKES CIRCLE STREET ADDRESS
onv-st-ze | BOYNTON BEACH FL 33436 CITY-§T-2IP
_ TITLE e e [ pelete- TITLE _ . = S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57- 27 CITY-57-21P
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report cr supplemental report is true an
of the corparation or the receiver or trustee empowered to exscute this s
changed, oron an awnent ith an address, with all other like emp&ylered.

SIGNATURE: 2,

does not gualify for the exem
accurate and that m

QE REAN 270

ption stated in Section 119.07(3)(
y signature shall have the same legal effec
port as required by Chapter 807, Florida Statute

3

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Biock 11 if

- 638 Q245

SIGMATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFIfE

; oﬂ:nnecmﬂ

{/9/0

Cate

Daytime Phona #

SB6eR0HN |

ny

CR2E034 (10/02)




