2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOCA RATON ACADEMY, INC.

PO1000016181

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90066 006 ***150.00

AY  £4820¥0

Principal Place of Business

2735 AVE AU SOLEILE
DELRAY BEACH FL 33483

Mailing Address

2735 AVE AU SOLEILE
DELRAY BEACH FL 33483

G RR IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #mn "NB BLVD. |

City & State City & Staie 4. FEI Numbg, B ‘L Applied For
LS \0 \ —f Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Cerificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . - -
KAUFMAN' NINA Sireet Address (P.0. Box Number is Not Acceptahle)
2735 AVE AU SOLEILE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and eiects to do so.
(See oriteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g PTS 7 Delete LE AV —_ [ Change  TXAddition 5
ik KAUFMAN, NINA e Te g\{u CuS\EN v 3
sTREET ADORESS | 2735 AVE AL SOLEILE STREET ADORESS ll‘\& C_}ikﬂ:?hl.\s 3
grv-st-2¢ | DELRAY BEACH FL 33483 CITY-$T-21P etk LnTov . AL ¥ '-\13 w
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-P CITY-$1- 2P

TITLE [ Delete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“cy-st-z~ ~[ — : - U | I S I el e

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS | smaeer aooness

CITY-5T-2P CITY-5T-2PP

TITLE O Delete TITLE [J Change~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME f[ wave

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for th

SIGNATURE:

T

xemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
sigpature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

SIGNATURE AND TVPED%’RINT

2/96— 50 419 0328

Date Daytime Phona #




