12. | hereby certify 1hat the information supplied with this f\h does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true an 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 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block, 11 if
changed, or on an attachmenjasith an address with a er like empowered. IZ

- QL )
sIGNATURE: .~ S1G NaxusfinlmoSmene Cstev 4 \-od /;_%”315

2
2003 FOR PROFIT CORPORATION FILED 3
3
n
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT # PO1000016181 ecretary of State
1. Enlity Name 04-11-2003 90093 032 ***150.00
BOCA RATON ACADEMY, INC.
Principal Place of Business Mailing Address
2735 AVE AU SOLEILE 9720 PINES BLVD.
DELRAY BEACH FL 33483 PEMBROKE PINES FL 330266228
2. Principal Place of Business 3. Mailing Address H""m "”lll“ll” "mm" "m "m "I‘I m” ""“Im “n "H
3D STt fud ] Ay Stwte Rard ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
dy & State City & State Q 4. FEl Number Applied For
C{S b < ’D_x-‘cﬂ :' L p <R '\ ot/ L 65-1084176 Not Applicable
Zi : Iry zi $8.75 Additional
B-S-bu‘-']_% — Pf\.“*\aé“ - h_,_,__i_-,{),?a._!g\‘l{,f = F (‘k_ SAQll_(S._Certificate of Status Desired 7_7{:_]&: ~Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
%\E?\\‘W . Cus VeV
KAUFMAN, NINA Sl
Street Address (P.O. Box Number is Not Acceptable)
2735 AVE AU SOLEILE
DELRAY BEACH FL 33483 ANYS STeTE Rord T Sy \e]
Cit Zi d
Yok RaTON FL | %531 Y
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent. - -
. cepley CusTed - BW-{ - o]
uh I A
SIGNATURE
- Sigature, typad}xr printac'name of redfstered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
y 9. Elscticn Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 d v 0 ¥
Make Check Payable to Florida Department of State Trust Fund Contribution. Addod to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTS [ Delste TITLE 1 Change [ Adaition g
NAME KAUFMAN, NINA HAME =
sTreeT aporess | 2735 AVE AU SOLEILE STREET ADDRESS 3
orv-sr-ze | DELRAY BEACH FL 33483 CITY-§T-2IP <
TINE VP ] Delete TILE [ change [ Additian %
NAME CUSTEN, STEPHEN NAME
sTreeT ADoress | 12444 CLEARFALLS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
T2 e - TTLE e d fT T2 5 o i et az i e o] ChARGE o [ Addition. | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE [ Delets TITLE { Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

SIGNATURE AN}:ﬂPED 8R PRINTEf NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



