2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004153

FILED
Mar 02, 2001 8:00 am

1. By Nams Secretary of State
HARVARD PRESCHOOL, INC. 02-01-2001 90069 024 ***158.75
g 19
Principal Place of Business Mailing Address
8955 NW 50TH ST, 8955 NW S50TH ST. |
SUNRISE FL 33391 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 650551494 Applied For
Not Applicable
i Zj
e Country _ P Country 5. Certficate of Status Desied K $8:75 Addilona
P e o | i e T T - L. Fae Required
6. Nama and Address of Current Registered-Agont— . . 7. Name and Address of New Registierad Agent
Name T T e NE - _
FYNE, ROBIN T
Strest Address (P.O. Box Number is Not Acceptable,
22518 SWORDFISH DR. ( Flable)
BOCA RATON FL 33428
City FL Zip Cade
8. The above named entity submits this statermnent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Rab.u ‘F.HM& Fl'.‘.ﬂ.-bzel-._ ] .
Signetura, typed o printsd nants of registered agent and Ede if appiicablo. (MOTE; Registersd Agent sigr recquirsd whan g DATE
9, This corporation is eligible to satisty its Intangible FILE NOWN! EEE IS $150.00 . . '
Tax fiing réquirement and'slects to do s0. : After MAY 1; 2001~ Fee will be $550.60 Alﬂ-%g%%%fgggﬁmga e fgg?#gfgm s
(See critaria on back) O Make Check Payabie to Depariment of State '
11. OFFICERS AMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D Fres olonl! /Seere?y r7 * O Delete yuts O Crange [ Additon | &
e FYNE, ROBIN - e g
sThee1 avoress | 22518 SWORDFISH DRIVE STREET ADDRESS 3
crv-s-2° | BOCA RATON FL 33428 Girv-5r-2p 7 9
e £ / A LA iion | &
TIMLE O belete TITLE AMAJ_/L;?I %Dél'\,r 7’ z‘.&a Change ,QACMI[IOH &
NAME NAME 9 L Drive
STREET ADDRESS STeET oress | v 2578 Siward € S i
ovste | -1 | Bae e Atory Fe. I2YLE
- T Dette: ‘e T - T O-Crange - [J-Addition-{—
NAME A —— e -  NAME
STREET ADDAESS | T RsmeADDRESSe{E—m—mmm L .
—— - . = e o
CITY-5T-2P CIry-5i-21P ] SEC S
TISLE 7 celata e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CINY-ST-2P
TITLE O celzie TITEE [ Changa {7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 CY-ST-2IP
WTLE [ pelete Tme [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - CImY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(). Florida Statutas. | further carlily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that 1 am an oflicer or direcior
of the corporation or the receiver or rustes empowared to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an aitachment with an ess, with all & like empowered.,
SIGNATURE: Anrs Fgal ,/a%/ Iy 1¢¥8 cool
SIGMATURE AND TYPED NAME OF SIGNING OFFICER OR GIRECTOR 7 Daw - Daytma Phona #



