e E———————— |
—ﬁ

2002lﬂHFORNIBUSH"ﬂHBREPQBIJUBH)

DOCUMENT #

1. Entity Name

P01000022564

NEW BEGINNING AGADEMY CORPORATION

Principal Place of Business

976 S.W. 81ST AVENUE
NOATH LAUDERDALE FL 33065
\

Matling Address
976 S.W. 8I1ST AVENUE
NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-19-2002 90164 001 ***150.00

il

AR
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of the corparation or the receiver or Irustee ampowered 10 execuls thig report
changed. or on an atlachmen; wilh an address, with all other ed,

s

SIGNATURE:

like empowered,

pnn!;f_;_-.@

ol ~

as required by Chapter 607, Floridg Slalutes;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
65-—' /O 8 %7 33 Not Applicable
Zp Country &ip Courtry 5. Cerfiticate of Status Desired { $8.75 Additionat
Fee Required
j 8. Nama and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
e L e i e L — e e ) cNAME T TSR e S eeme et aer Lo |
= AICH,-ELAINE TS e e = Stréet Atiorges (P O=Box-Numbor-isNot Acceplabioln e L S ..
978 S.W. 81ST AVENUE
NORTH LAUDERDALE FL. 31068
City FL I 2Zip Code
&. ,'The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Sigreiure. typed or prinied name ot raginlared agant and Lk ¥ appicable {NOTE: Pagislerad Agent S19naIro roquired wihen reinsiating) DATE
9. This corporation is aligitle ta satisfy its Intang bla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will bs $550.00 Teust Fund Contribution Add.ed 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE ) O Delere THLE TE Sfden"'*f' Quwner [ Change XAddirion ] g
NAME NAME Ela;n& R.cj\ r hid
STREET ADDRESS STREET ADDRESS 9 Sw BI Y Avcnue. §
CITY-§T. 2P CITY-$T-2IF Noc i | oL S ?é
TME 0 Delete me Odchange {7 addition | 5
NAME . NAME
STREET ADDRESS STREET ADORESS
[ Cm-st-zp CiTY-5T-21P
TiLE 2 Delete Tne [ Change [ J Actition
L - - WMAME oo N — e )
_SIREET ADORESS | e == = RS IREELADDRESS A = = S
CITY-ST-2IP CITY-S7-21p
E 7 petete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21p LCITY-ST-21P
TITLE 7 Delete e O Change 7 Addition |
NAME NAME . ’
STHEET ADDRESS STREET ADDRESS
CITY-S1- 20 CImY- 51-21p
e O Cetete e O thange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CINY-S7-21P
13. 1 hereby certify that the information supplied with this filfné; does not qualify for the exemplion statad in Section 1 19.07(3)(#}, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer of diractor
and that my name appears in Block 11 or Black 12t

ct ) =
Ui GFFICER OR DIRECTOR

O4f11/eva 9547215998




