FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 14, 2002 8:00 am

DOCUMENT #  P01000027697 /' Secretary of State

1. Entity Name
04-30-2002 90213 031 ***150.00
ACADEMY HIGH SCHOOL INC / 07-14-2002 90048 003 ***550.00

Principal Place of Business

648 RIVERSIDE DRIVE
CORAL SPRINGS FI}%OH/

o) B0128877
s e zorer— MU
Suite, Apt. #, efc. 'smze,gt. #, e:c. i W Do NOlT wgmz M j’HIS SPACE

City & State Cify & SBW 4. FEI Number Applied Far
e _ _). . / ) Not Applicable |_
A\

Zi . y ; i Count s ~ -y i
P Country Zp Wyy oun]/r{ f A‘ 5. Cerlificate of Status Desired | gg'ggq;?:étm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Name
KAUFMAN' NINA Street Address (P.O. Box Number is Not Acceptable)
2735 AVENUE AU SOLEIL
GULFSTREAM FL 33483 <
City FL Zip Code :

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} CATE
‘.—-u—-_——-_—q..___
9. This corporation is eligible to satisfy its Intangible | FILE NOW1!! FEE IS5 $550. 10. Electi o :
3 Fin

Tax filing requirement and elects to do so. After September 13; Hl be $750.00 0 Es:ﬁlizrg’;ag c? riﬁ?uﬁlo:ncmg | fdsd'.gﬁohg?éfe

(See criteria an back) ] Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Dekete TITLE [) change [ Addition
NAME KAUFMAN, NINA NAME

STREET ADDRESS | 2735 AVENUE AU SOLEIL
orv-st-zp . GULFSTREAM FL 33483

STREET ADDRESS
CITY-S§T-2IP

TITLE [] Change ] Addition
NAME .

e v 3 Celete
NAME - ~| KAUFMAN, DAVID—
STREET ADDRESS | 2735 AVENUE AU SOLEIL STREET ADDRESS -

CITY-ST-2IP GULFSTREAM FL 33483 CITY-ST-2IP

TITLE . O Dalete | TITLE [Jchenge 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE O Dalete TITLE [J Change  [J Addition

NAME MNAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE {OJ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~|~CITY - ST-2IP CITY-ST-21P

13. | hemst infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repd ‘of-supplemental report is true and accurate and that my signature sh ave the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee  empowered to_execute this report as ired b

i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if *
changed, or on an attachment with an addregs;-with er like empowey ﬁ

o /7 ‘2/575% WA,

—t Data Oavime Phens #

-2

" SIGNATURE:

¥
N R i
Fiedy Lr.., TN

LT VY

avs

CR2E034 (4/02)



