2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03000006258 Apr 289 2004 8:00 am
_ ecretary of State

Ivy League '_I'utoring, Inc. 04-28-2004 90243 018 ***150.00

1. Ectity Name

DO NOT WRITE IN THIS SPACE 20057683

2. Principal Place of Business 3, Mailirg Address | .
7578 Solimar Circle 7578 Solimar Circle

Suita, Apl. #, etc. Suite, Apt. #. elC. ) DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For -~
Boda Raton, FL' 33433 Boca Raton, FL 33433 7-1751219 _ Not Applicable

Zip ’ Country County Zip | SountyCounty | s certiicate of Status Desired a0 $8.75 Addtional

" |Plm Bch. Plm. Bch . , Fee Required
7. Name and Address of Current Registered Agent

Name ) L

S - Henry Dean, C.P.A, . |

- . - DO NOT WRITE” = Street Address (P.Q. Box Number is'Not Acceptabley -~ R I
, . _ 251 N.E. Dixie Blud. - :
IN THIS SPACE | -

e “belray Beach, FL |$35%% |

RN

SIGNATURE

S.gratire. byped o printeq fame Of regisiered agsnt and e ! applicatie [NOTE Regstered Agem signature requurad when reinsiating) DATE

January 1 - May 1 Fee is $150.00 - L,;s:.-;.:-."

e s et I Afer Moy 1, Fe 5 $550.00 <. | 1. Elcton Eartpaan Fnrcing - $5.00 oy
(Sé.e cr?eriaqcn b;\ck) ) T £1 4. . Amended UBR Is $61.25 - oo Trust Fung Contribation. ~ [0 ™" "Added to Fees
.oow 3 Make Check Payable to Department of State .
OFFICERS AND DIRECTORS
Pres, -+« - o TiLE _
Mark McKenna ¢ HAME I AU
7578 Solimar CirClé STAEET ADORESS
Boca Raton, FI. 33433 CTY-5T-5
‘ TiTLE
NAME
STREET ADDRESS
CITY-$7-2F
LE
NAME

maws ). pO NOT WRITE- -~

. - INTHIS SPACE

N

STREZT SODAESS

O30 0P

TITLE .
PALE

STREET FDCRESS

iTY-53-2ip

[ ' : s
h:
s ) STAEET ADGRESS T

Cive-ST-2P

R r T . -2

2Dy coiy that Ing wnlormal
icaad on IS repo T of sUp
ne corgoration o he rece
ament with an acdrass. with &l othgr ke empowered. .

n supphed with this filing dees not guality for ine exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that ihe infarmation’
vental repor is rue and accurate and (ha: my signalure shall have the same legal effect as if made under oath; that | am an cfficer or direzlor
ar or trustee empowerad 1o execute this repart as raguired by Chapter 607, Florida Statutes: and thalmy name appears in Block 11cronan™ =

SIGNATURE: %/ /%/%1 Mace V4ma ; APr;lzg,zooL{ (0193621293

NAFJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daylirie Phone ¥




