FILED

2001 UNIFORM BUSINESS FEI?O&'}T_(I,IBR)- Aug 21, 2001 8:00 am
DOCUMENT # P96000076831 Secretary of State

1. Entity Name

BOCA RATON PREPARATORY, INC. (08-21-2001 90036 038 ***550.00

Principal Place of Business | Mailing Address !
ONE PARK PLACE ONE PARK PLACE Tre s o= -

621 NORTHWEST 53RD ST.. SUITE 450 621 NORTHWEST 53RD ST.. SUITE 450

BOCA RATON FL 33487 BOCA RATON FL 33487 “
3. Mailing Address | ‘ll“m ”I ||”I Iml ||m Ilm Ilm |||” ||||| ||||| mll '”I m I"'

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For

65'0707545 Not Applicable
Zip Country Zip Country O $8.75 Additiona!

5. Cettificale of Status Desired

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \
Wwoo LNoang
WEISSMAN, RICHARD $ b F
ONE PARK PLACE (RS B PSR USD
821 NORTHWEST 53RD ST., SUITE 450

BOCA RATON FL 33487 City’&_)c i ",)\CL '\'Dﬂ FL lwq,

8. The above named gniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

e C Noare 0] 2)

SIGNATURE

Signature, typad or printad name of registered agent and l\%pphcable. (NOTE: Registered Ageni signatura rsqui‘red when reinstating) ) DATE
9, Thig pf)rporail(_)n is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - - n!
9" rust Fund Contribution, Added to Fees
(See criteria an bagk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Delete TMLE X ﬂg \"T’(\? {7 Change Wdilion .
NN WEISSMAN, RICHARD S g Alred, > + UeD
seeT ooress 1621 NORTHWEST 53RD ST., SUITE 450 staeeTaoniess | gaon ™ 5% . ~
—— .

om-si-2p |BOCA RATON FL 33487 or-se2p | B e Reatvn T 2BHB
TNLE O pelete TIMLE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 3 Delets TInE [ change [ Additicn
NAME ' NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-5T-2iP
13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementzal 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Staty@s; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all dther like empowered.

2 Ul Y WeTn Tatlh | A A s e
SIGNATURE: W@"&%\@\]&J@m ED O( /S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7r V Daton_" Daytime Phone #

AW AOZE800 ..

CR2E034 (5/01)



