2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000123729

FILED 3
May 05, 2003 8:00 am &
Secretary of State

o]
=
1. Entity Name
05-05-2003 90270 045 ***150.00
KINGS COURT PREPARATORY SCHOOL, INC.
Principal Place of Business Mailing Address
1112 SW 48TH TERRACE 1112 SW 49TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address i,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
- - : -
Zip Country Zip Country 5. Certificate of Status Desired W $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent -—- - -a— . ~ 7..Name and Address of New Registered Agent
Name
t
HAUGHTON' LORETTA L Strest Address (P.O. Box Number is Not Acceptable}
1112 SW 49TH TERRACE
PLANTATION FL 33317
City . FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signaiure, typad or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
\ .
AﬂFuff N:)V:!.!s ':_EE Iﬁlsl;soé‘;{o) 00 9. Election Campaign Financing $5_00 May Be
er May 1,200 e.e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE 1TPRINCILPAL. [ Delete TMMLE [ Change [T Addition S_
NAMRS LORETTH Hﬂu&HToM NAME s
STREET ADDRESS [ 111 2. S W &4 @™ Terrace STREET ADDRESS §
- g 2e Plavbion . Teoinda 333217 CITY-ST-2P . g
me - CHA LR PE LSoN (] Delete TE (1 Change [ Autition | &
NAME H.l:k,{__,r\l H’F\L(,—HTQI\! ANDELSDN NAME
STREET ADDRESS | ¢ 2-¢> N Jpvif STREET ADDRESS
CITY-57-2IP HOLd~ WoOD Fi ortd e 3’302”, GITY-ST-7IP
WE #5559 drecrolk "3 Delete TILE - © = - [change [ Addition
NAME DermoTi HAUG HTORN NAVE !
STREET ADDRESS | [{12. SN 9™~ TERARARCE STREET ADDRESS
ON-STIP | PuANT Ao . FA . 33347 CITY-S7-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
12. | hereby certify that-the information supplied with this fl|\n§ does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
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 recetver or trustee empowered 1o 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 attachme ddgess, with ail other like empowered.

SIGNATURE:

Atz

754-32-5677

‘G nun AND TYPED OR PRINTED NJ\ME OF smnma OFFICEH OR fmscron

Dale /

Daytima Phone # {' -



