FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT #  PO2000078698 ecretary of State

1. Entity Name 04-02-2003 90084 027 ***150.00
SCHOOLHOUSE REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
| 10186 NORTHWEST 15T MANOR 10186 NORTHWEST 15T MANCR :
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 . ]
2. Principal Place of Business -, 3. Mailing Address “ll“lll |“ "”I Nm Ilm "m "m IIm IIIII ]I“I Il"’ "'IHI“II“
Suite: Apt. #, etc. : Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ii—_—:mbi b \ q 8 Z_\ Applied For
Not Applicakle

Zi Count i iti
P ouniry Zip Country 6. Certificate of $tatus Desired d ?i'ggq Lﬁf:c;m"al
6. Name and Address of Current Registered Agent . . . -.7.. Name and Address of New Registered Agent
Name

LANE’ KEN Street Address (P.O. Box Number is Not Acceptable)

10186 NORTHWEST 1ST MANOR

CORAL SPRINGS FL 33071

wa City FL | ZpCode

8. The ahove named entity submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famliiar with, and accent
the obligations of registered agent. &

SlGNATURE: !

Slghalure typsd or printed name of rag1stered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

‘.:n Fa

. *FILE NOW!!! FEE IS $150.00
: Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

0. & OFFICERS AND DIRECTORS | KR _i__ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ [l Delete TLE \ O] Change  E2ctdiion
NAME - : NAME \__A(NL— ot T

STREET ADDRESS . sreeraniess (| O\ Clo NN =T MANCE_

oTY-§-2P . ay-ste | LR SPANGES, 3TN

TILE ‘ 3 Delete TITLE \{ \ [ Change  ([[ladiition
NAME NAME %A,

STREET ADDRESS StREeTApORESS | | O\ﬁb N\A AU WAL

CiTy-ST-2P CITY-§7-2IP S'EK'\— SBB\M '6_ SQ_]‘

TITLE 1 T O Detete TIMLE - T "' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CITY-57-21P

TITLE [T Defete TITLE fJcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy-S1-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p OITY-ST-7IP

TILE 3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p . CITY-ST-21P

12. | hereby certify that the information supplied wilp this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 6 true and gecurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep emgfowered to Fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adfiresg, with all ¢ like empowered.
=zl ZE T e R

SIGNATURE:
SIGNATURE AND TYPED OR PR”‘I’ED NP’JE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



