";_;’ . , S i FILED
~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000076128 Secretary of State
1. Entity Name 02-11-2002 90220 039 ***150.00
THE ACADEMY OF WESTON, INC.
Principal Place of Business: Mailing Address .
3138 COMMODORE PLAZA 3138 COMMODORE PLAZA 2w 2
SUME 7 SUITE 7
M B (T
2. Principal Place of Business 3. (E‘lsiling dress “ || I“ I I I '
1040 Weston! Rondd A 318 O Bk 3304 :
Suile, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbar ‘ Applied For
WESION Fha- wramr |, Fha o 5= W3 0;\\" Mot Applicable
Zip 4 Country Zip Country | ; $8.75 Aqditional
333 3 L U-«b G - 33 9 32) USNGos 5. Cetificate of Status Dasited O Fee Required
i are——- 6. Name and Address of.Current Roglstered Agemt ~— — . — ~ o}~ v .T7.. Nama.and Address of. Now.Registernd. Agent ——m
- S e w S =TT TaTmer e mee - e e e = Nam_ei - T S e o e — —— = .
?ﬂ?ﬂmggr E COMPANY Sirael Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 .
City FL lZip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of regisierad agent and tifle ¢ apphcahia {NOTE: Ragister#d Agent Sinature faqLired when rendiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . N
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 10 E:ﬁzr?:n ,ﬁ,?g::,?:;&mmg O fdsdﬁq h;ay >
{Ses criteria on back) (m] Make Check Payable to Depaniment of State ul ioa. o Faes
1. OFFICERS AND DIRECTORS i 12. ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O3 celete e Sicete, AoHN T EWChenge ] Adetion
NAME STEELE, JOHN JA. HAME 3100 5’5)\)*“ D Hw
streer apoaess | 3138 COMMODORE PLAZA #7 STREET ADDRESS CRe . Fla, 323
crv-st-ze | COCONUT GROVE FL 33133 orv-sLop | COCORGT 4 _
TITLE O owizte LE Ochange (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-DP
TImnE O oelete TITLE . ST = e =+ [Jchage [ Addition
NAME NAWE
STREET ADDRESS |-.. . - —— N —_— e o STREEVAODRESS N._ .. - e ol e s
CIY-ST-2% oTY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME MAME
STREER ADDRESS STAEFT ADDRESS
CITY-ST-21P CY-51-7P
TILE [ Delete ME [Jchange [ Addition
HAME NAME
STAEET ADCRESS STREET ADDARESS
CTY-ST-21P CITY-ST-2P
TOLE [ Cetete TMLE Cchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SE-2IP

13. | hereby ceriity that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information
indicaled on this report of supplemgrial report i true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an ofllcer or director
of tha corporation or the receiver of tnisipe empoweled, to execyte this repon as réquired by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an altachment wij ddress, e | othpodafr T Bowered.

SIGNATURE: __ SLIARTUID/ANEQUIRED

SHINING OFFICER OR DIRECTOR Ciais Dayima Phons &

Mar 29, 2002 8:00 am

CRR2EQ34 (9/01)




