2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Oct 01, 2002 8:00 am

DOCUMENT # 032675
1 2ty oo P96000 S Secretary of State
MONTESSORI ISLAND SCHOOL, INC. % o / 10-01-2002 90175 013 ***150.00
Principal Place of Business Mailing Address
92295 OLD STATE ROAD 4-A POST OFFIGE BOX 716
TAVERNIER FL 33070 - TAVERNIER FL 33070 .
2. Principal Place of Business 3. Mailing Address l|||||||’ "I Im I”" m”""l ||”| ||||l"“| HI‘I |||” 'Ill“l“ ﬂl’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
65'%91767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
: Fee Required
6. Neme and Address of Current Registered Agent -~~~ -~ - - - 7. Name and Address of New Registered Agent
Name
LEVY. RONALD B Street Address (P.C. Box Number is Not Acceptable)
92295 OLD STATE ROAD 4-A
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and litle if applicable. (NCOTE: Registerad Agant signature required when reinstating) DATE
9. 1hisff;.orporatic.>n is eligible to satisfyciits Intangible FILE NOWIY FEE IS $5_50.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J Deiete TILE oire Ot [] Change Wditmn
NAME KAMINSTEIN, BETH NAME Diedro. mMM© ngc)

STREET AD0RESS | 92295 OLD STATE ROAD 4-A sweEToonEss [ AD RS O Sy

CITY-5T-7IP TAVERNIER FL 33070 OTY-SIZP  ear e o raie~ : Eo 2O

TIMLE VD 7 Delete TTLE ) change [ Addition
NAME SMITH, SARAH NAME

STREET ADDRESS gms OLD STATE ROAD 4_A STREET ADDRESS

CHy-S1-2ip TAVERNIER FL 33070 Crry-S1-2P

TITLE STD T T T T e LTS Cotme e em s = == [ change {7 Addition
N LEVY, RONALD B e

STREET ADDAESS | 22095 OLD STATE ROAD 4-A STREET ADDRESS

CITY-S7-2IP TAVERNIER FL 33070 CITY-S§T-2IP

TITLE v 1 pelete THILE [Ochange [ Additien
HAME HANSEN, STEPHEN N

STREET ADDRESS | 92905 OLD STATE ROAD 4-A STREET ADDRESS

CIY-ST-2IP TAVERNIER FL 33070 CITY-81-27P

TLE D [ Delete TTLE [ Change [ Addition
NAME MELENDEZ, KELLY NAME

STREET ADORESS | @2995 OLD STATE RD., 4-A STREET ADDRESS

CITY-$7-21P TAVERNIER FL 33070 CITY-ST-2P

TITLE M Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. %"
\ Tty
SIGNATURE: St {2 EQUIRED q Ja\ﬂn& 83-3 3@7

SIGNATURE AND YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

[ at i TX ]

s

CR2E034 (4/02)



i

_Divisions.of Corporations — -—mmmiee - - = o =Tl cm e

| %%f%f///

GENE S. BonHam, C.PA., PA. Cp 786 89

1999 UNIVERSITY DRIVE, SUITE 212

CORAL SPRINGS, FLORIDA 33071 -
TELEPHONE (954) 753-6966 * FAX (954) 753-699 # /%ﬂw 32 6 7 5‘—/

EMAIL: ghonham@aol.com .
Member

American Institute of
Certified Public Aceountants

Flotida Institute of
Certified Public Accountants

September 27, 2002

Florida Department of Revenue
Mr: Sean Toner

P.O. Box 6327
Tallahassee, FL 32314

RE:  Montessori Island School, Inc.

Dear Mr. Toner:

In reference to-the above-mentionéd corporation, please find enclosed the corporations’

" check, NO 3416 for $150.00, which is the Florida Annual Repoit fee for .2002.

" The enclosed report was the first one received and any previously mentioned reports were

not forwarded to the school, thus the report was not timely filed. =

Your assistance in this matter is greatly appreciated and if you have any questions
regarding the enclosed, please feel free to contact me at (954 753-6966).

o A e €A

Gene S. Bonham, C.P.A,, P.A.
Cc: Montessori Island School, Inc.

Enclosures




