2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000042720

INDIGO MONTESSORI SCHOOL, INC.

BRI

ecretary of State

04-28-2003 91431 015 ***150.00

Principal Place of Business
7065 GOPPERFIELD CIR.
LAKE WORTH FL 33467

Mailing Address

7065 COPPERFIELD CIR.
LAKE WORTH FL 33467

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

d CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ooleo717 é q fi Not Applicable
Zi Count Zi Count o
P uniry P ouniry 5. Certificate of Status Desired O 58'75 A,dd't'on‘ai
. Fee Required
- 6..Name and Address of Current Reglstered Agent . ~-. - .- _.. = 7. Name and Address of New Registered Agent e
Namg
.-t -~ !
BUSH' JAMES N - Street Address (PO. Box Numbker is Not Acceptable)
4900 SW 84TH AVE.
DAVIE FL 33467
Ll g City FL | 20 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typsed or printed name of registered agant and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 wvay Be
Added to Fees

CR2E034 (10/02)

M0 s ca, ca= ey . .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T tne < D I O Delete e D F N O Change [ Addition
NAME KALIDINID-GOMEZ, SANDHYA me | GomeZ, L EL ei’ (ircle
sthee aooRess | 7065 COPPERFIELD CIR. st aoiess | 7065 Coppers Frelch L
omv-sr-2¢ | LAKE WORTH FL 33467 oTY-5T-2IP Lake Worth FL- D347
TITLE D Xne\ele TILE [ Change  [T] Addition
NAME BECK, SUSAN NAME
STREET ADDRESS | 1426 NORTH SWINTON AVE. STREET ADDRESS
CITY-s1-20P DELRAY BCH FL 133444 CITY-57-2IP i
TmLE T T T T T T T ke - TReT T T T S s s e - [T Change = 3 Adetion-|~
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE L1 netete TITLE [ Change  [C] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2P

12. | hereby certify that the information 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 report of 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 pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

SIGNATURE

h an address, with all othgj like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

’//9 3/03 51 2574407

"Date Daytima Phone #

AV 96EVEH0

1



