FILED
2003 FOR PROFIT CORPORATIO Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000011879 /1 <78 CoTetary of State

1. Entity Name

ABINGTON ACADEMY, INC.

Principal Place of Business Mailing Address
1456 NW 126 LANE 1466 NW 126 LANE
SUNRISE FL 33323 SUNRISE FL 33323 .
I — ORI A
thbe NW _12b Lane |1hbe NW 126 Ln. | S
Suite, Apt. #, etc. "7 = — " = |- " Sulte; Apt-#, slc.”= < ST s R et e 'D &ECK‘HEHE iE M‘A_ﬁql'\:l:é' CHANGES
City & State . : City & State : A 4. FEt Number Applied For
Sunrise ___Florda  |Scnmvice, Florida |ok-353%1% e
Zip Country ‘ Zip , Country . . 8.75 Additional
—%33 7»% Ul 3. A 3-33 13 ! ¥ A 5. Certificate of Status Desired O fee Roquire C’I fenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN, ALISON Street Address (P.O. Box Number is Not Acceptable)
1466 NW 126 LANE
SUNRISE FL 33323

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicadte. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 . -
: 9. Election Campaign Fi
Aftar Septamber 10,2000 Fee will be $750.0 Cocton Coppuin oo $5.00 o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TITLE O Change [ Addition
mve . | CHIN, ALISON NAME
streeT anoress | 1466 NW 126 LANE STREET ADDRESS
omv-st-z¢ | SUNRISE FL 33323 ' CITY-5T- 2P
TITLE D ‘ O oelete TITLE [ Changs [ Addition
NAME . MIRALDA;\-LIZETH-*-. B — ST T, e el yame ™ = . e R -
- sTReeT Anoress | 1559 NW 2 ST APT 4 STAEET ADDRESS
comv-st-ze | MIAMIFL 33125 CITY-ST-21P
| e ¥l O Delete TMLE [ Change [ Addition
. NAME . NAME
“STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P : CITY-ST- 2P
TITLE ) [ pelsta TITLE . [ Change  {7J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 1 Detete TIMLE T Change [ Addition
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-20P : CITY-§T-2P

12. | hereby certify that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapiter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachmenit with an address, with all other like empowered.
95k~ 6 -0kl
= 28

SIGNATURE: 4 LIGNATYRE REAGEEEDC 1, 08—94-—03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O] DIRECTOR Nate Davtirns BPlhorna #

LTIV LS

ny

CR2E034 (4/03)



