2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000063079 Mav 16. 2000 8:00 am

EXCELSIOR ARTZ PREPARATORY SCHOOL, INC. Secretary of State

05-16-2000 90795 030 ***150.00

Principal Place of Business Mailing Address
5336 N UNIVERSITY DR 5336 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FI. 3335%-5020
s us

iy Tiome 55t mmmone_ | MR

Suite, Apt. #. etc. Suneﬁ; h?tc. \J © T DONOTWRITEINTHISSPAGE

Ci atg N i ate, . P . umber Applied For
Wé; f” ﬂﬂrldad w&hf’/_, Flonda/ & FEImme 65%90255 NﬁtpApplicabLe

}% 3 5’ (ﬁ??'ﬂ. ’ 3033 5/ COWJ\'” 5. Certificate of Status Desired d ?.?e'gasqﬁ:émnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ol s .
| ™ Wollims ; Levi &@ |
WIU-IAMS! LEVI J Streel Addresg (P.O. Boxjﬁp er is ceplable}
200 SE 13TH ST L1/ IRY A 4 MY

FERTIG & GRAMLING Lerdi 8 Gramhrg ,

FT LAUDERDALE FL 33068 Sy fuderdole. FL | “9%p¢ ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signature reguired when rainstating) DATE
B ot ansraman s sac g™ | e MAY 1,2000 Foo wil bo So500 | 1®- Eecien Campgn Francig.. - $5,00 vy 5e
9 TS ! N Trust Fund Contributior. O Addad to Faes
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delete me [ Change [ Addition
NAME BAUGH, KAYANN NAME
STREET apoRESS | 6800 WEST CYPRESS ROAD STE 503 STREET ADDRESS
L CiTy-sT-2e PLANTATION FL 33317 CITY-ST-2P
" MLE M [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-7iP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - CITY-5T-20P . - e Fare e T T -
e T ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O elete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-S1-2P CITY -ST-7P

13. | hereby certify that the information supplied with this filing 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 supplementalreport 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 tpfStee 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, of on an attachmen], wilh-8 aBiaeg like empowered.
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