it | N FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State
DOCUMENT # 01000096147
1. Entity Name P 1 9 \/ (04-09-2002 90064 025 ***150.00
MCINTOSH ACADEMY, INC.
Principal Place of Business Mailing Addrass ]
1340 NW 51 TERRACE 1340 NW 5t TERRACE .
MIAME FL 33142 MIAM FL 33142
2. Principal Piace of Business 3. Mailing Addrass ”mm, m "m ”I""m "m"m "“l ‘m, Ilm "m 'm, lm ""
L Suile, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ%%%%-;?h- o oad. oo _
[ Ciy&sae | ciyssae | & FE(Number o <|Appied Fores]==
WS- \al 09 Mol Applicable
Zp Country Zip Country - : $8.75 Additional
. 5. Ceriificale of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i B B s S S e e e e o [
CUFF, PAMELA M Street Address (P.O. Box Number is Not Acceptable)
1340 NW 51 TERRACE
MIAM! FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered affice or registered agent, or both, In the State of Florida,
‘e
SIGNATURE
Signatuns, typed or prirtad nama of registared agent and litle if eppicable {NOTE: Registorad Agent signature recuared when rengiaing) DATE
|9 This corporaticn is eligible lo satisfy its Intangible | FILE NOWI! F':i IS $150.00 .. |19 Election Campaign Financing 5.00 May 5o
Bnel pe ; : : vith-be-3550:00 TSt Fond oo +$5.00 MayBe |
(See criteria on back) O Make Check Payable to Department of State frust Fund Contibution - Addad m'F‘?
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~ ~ -
e DP 3 Delzte TE O change  {J Addition )
NAME CUFF, PAMELA M NAME . =23
sWeETADORess | 1340 NW 51 TERRACE STREET ADDRESS 3
CITY-57-71P MIAM! FL 33142 CIFY-8t-2p _ E?J
TME [ oelete TTLE [ Change [ Addilion [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2PP
TIMLE O peteta - | e O Crange  [J Addition
NAME NAME
e :mn‘um: R el i amee T R TR e St T T L STRERT ADDRESS = == - o™ 2 w2 —_— e R
CITY-§T- 1P _ CIFY-ST-2P
e ] etete me" Ll Crange [ Addition
NAME NAME o ) . _
| STREETADORESS[*  ~== ~~~77 - = s ommesa T L e ~I| STEEY ADDRESS T
GITY-ST- 2P CIy-57-7P
TE O ooleta e ' Clcrange [ Addition
NAME HAME
STREEY ADDRESS STAEET ADDAESS
GIrY-$T-21p CITy-51-2P
TMLE O pelxa TILE [T Change ] Addition
NAME NAME
STREET ADDRESS “|| STREET ADDRESS
Cmy-S7-2P J CiTY-ST-2P

13. | hereby certify that the informalion supplied with this ﬁh‘ng does not quality for the exemption stated in Section 119,07, 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officar of diractor
of tha corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other ke empowsrad.

SIGNATURE:
(.




