FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000087701 ecretary of State

1. Enlity Name 04-07-2003 91005 040 ***158.75
THE WEISS SCHOOL, INC.

Principal Place of Business Mailing Address
4176 BURNS ROAD 4176 BURNS ROAD
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- : ORATRREE U MR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

650465377 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired /ﬂ'/;?fe ;gq L»::i;:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o e Name___ — f—y- _,_.. —— 7(_/_ -
MOV T ORn C'LU /

UNDERWOOD, ESUE B. Street Address (P.O. wn(wber is N?&cg::%e)

4176 BURNS ROAD {76 AS

PALM BEACH GARDENS FL 33410

City - Zip,Cage
odm Beoct bordons FL |55,

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J bo Leav, 4  Treasirer 3/27/3663

€ The above namgd entity submits i
the chligations bf kegigleredrage

‘S_IGNATUF\'E
ura, typad or prmled name of registered agent and fitls if applicabls. (NOTE: Registered Agent signature raquired when reinstating) 3573
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financin
-After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O Eg;e?j(th;?;sBe
Make Check Payable to Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE O change [ Addition
NAME WEISS, MARTIN D NAME
sTreeT aopress | 10233 ALLAMANDA CIRCLE STREET ADORESS
orv-st-ze - |PALM BCH. GRDNS. FL 33410 CITY-ST-Z1P
TLE [ Delete TIme [ PChange [ Addltion
NAME \ll:VTEISS, M. ELIZABETH NavE weiss, M. E/iso betb
sTREET ADDRESS 110233 ALLAMANDA CIRCLE STREET ADDRESS | “f7 7o @a.nu, Reo
orv-sT-70 | PALM BEACH GARDENS FL 33410 CRY-ST-7IP P o Beatd bo Fe. 3 3o
NLE VPS X pelete TITLE £l [ Ghange m Addition
NAME UNDEHWODD LESLIE'B. o T TR NAME Df‘ R&se.ma.n, Da.n i els -
STREET ADDRESS | 41768 BURNS ROAD STREETADDRESS | “£174p /30w ny lQ.c)
cv-s72° | PALM BEACH GARDENS FL orv-si2p | A bon Buacl Gq/a&a, L B30
TTLE [ pelets TITLE ¥ . [ Change  [X"Addition
NAME NAME Jobm (2ot ‘é‘
STREET ADDRESS STREET ADDRESS | £f#7, wrns Ko
CITY-ST-21P CITY-§T-2P ,%,(é B&M 4 é-a, (ﬁ,\_s Fe 334/0
TILE O petete TME LY [ change (X Addition
NAME NAME Traces £, 5 cov/ ; ‘ers
STREET ADDRESS STREETADDRESS | 4f 774> ‘Aee rrL:;
CiTY-ST-2IP ‘ CITY-ST-2P pa_[w b éﬂ,ro&,\_; FC 3310
TITEE O pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-ZiP CITY-ST-ZIF

12_ ) hereby certify thauhe informaticn supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver 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 nh n addra ith all ather like empowered.
SIGNATURE\7 ALd. RECd/i ‘VFI.ELCCUW %7/ 3 A97/52°03 (1) 637-3300

HE ANDT\@ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phaone #

CR2E034 {10/02)



