U
2001 UNIFORM BUSINESS REPORT (UBR) \&

DOCUMENT #pr97000009869 = SR ,
1,' Entity Name * ‘. . . R B .
IT'S ACADEMIC, INC. ' FILED
- &4 -8 P 228
Principal Place of Business_ "\ 4 - i« Mailing Address oo 2l cr-8. . :
11284 Pines Boulevard -~ - ' ‘11284 Pines Boulevard. SECRETARY COF STATE \
Pembroke Pines,- FL:.33026 PembrokesPines, FL 3302§p1| AHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . : ASuitg. Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number. Applied For
i - ' 59-2405896 Not Applicable
Zip ' ' Country B ' Zip o . Country 5. Certificate of Status Desired ) O . $875 .ﬂ.udditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . arne -
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA, P.A. . | Strest Address (P.Q. Box Nurrber is I\ioé Acsceptable)
- 343 Almeria Avenue ‘ 7 1840 Southwest ‘treet
Coral Gables, Florida 33134. 4th Floor )
. ' City ’ Zi d
‘ ‘Miami - FL 35& 45
8. The aboveg purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE B /2 )24 Y ' - <, Z)ﬂ
EMTT&“ W?&QF‘MMT PSP (NQTE: Registerac Agent signature requirad when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangible LE MOWI.FEEUS $150. < ~ . I
Tax filing requirement and elects 10 do so. 10. Ejg:'ﬁgn%ag ; e:iﬁjnu:g\:ncmg O fg'egqowézfe
{See criteria on back) O : '
DO g it BT L A ;
", OFFICERS AND DIRECTORS | EF3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSTD ' . O oelete ) TINLE - _ | Change ELAﬂdition
NANE Sanger, Mary Ann ] NAME E{DDCIIJqu‘lcfﬂE-?B"““‘-:}
smeeTanoress | 11284 Pines Boulevard , - 4 sTReeT ADORESS . ) -1@318.’01—:01059“'012
oarv-st.ze | PembrokesPines, Florida 33026. CITy-§T-21p , skl S0, D0 s[5, 00
mE - : . [ pelete TILE D . [Ochange XX addition
HAME - o HAME Waller, Josie. o
STREET ADDRESS J o smerraooress | 11284 Pines Boulevard
CITY-ST-2P . GITY-$T-2IP -Pembroke_ Pines, Florida 33026
TME s - . O pefete - TITLE i : .- .Ochange [ Addition
MAME , O NAME _ X
STREET ADIESS ’ ) : STREET ADURESS
cm-s‘;‘h} , . CITY-ST-2IP .
me G| - Ooeet: | me ' ' Cdcrange [ Addiion
MAME ©OF wae i ‘ s
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE [ Delete I e Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : "CITY-ST-2IP
TME O Detete TLE ' ' 1 [ change [ Addition
NAME ) NAME . N
STREET ADDRESS ' " STREET ADDRESS
CITY-$T-2P . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 axecute 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. '

SIGNATURE: “Mase, Ll Songsr’  Maay Ban Smgerm Qs Fet-GOFY

SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Davione Phone #




L] "c,

w&/u
AFFIDAVIT IN SUPPORT OF %D
REQUEST TO WAIVE THE

FLORIDA DEPARTMENT OF STATE
CORPORATE ANNUAL REPORT LATE FEES

STATE OF FLORIDA )

)
COUNTY OF BROWARD )

l. Lj O,E-;i e \L)Q \ ke r is a Director of IT'S ACADEMIC, INC., a Florida corporation,
(hereinafter “Corporation™).

2. That the Corporation failed to file its 2001 Uniform Business Report or pay the 2001 Uniform
Business Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:

2.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,
3. The Corporation requests the Florida Department of State waive the late fee for the Corporation upon
the payment by the Corporation of its 2001 Uniform Business Report filing fee, which are presented
simultaneously with this Affidavit.

4. IT’S ACADEMIC, INC. satisfies the requirements of the Florida Statutes 607.0401,

Dated: %/é day of October, 2001

FURTHER, AFFIANT SAYETH NOT

IT°S ACADEMIC, INC.

By:%@-@i é‘j@’& eﬂ’\—“

m_OS & Ve 2a fler , Director

SwW AND SUBSCRIBED
before me this , day of October, 2001.

Nol.a‘rfl{ K, State of Florida at arge .
Printed e _ ALV 77 .

CommiSsion Expires:

MARIA M. AGUILA
Notary Public, Stats of Floriga
My comm. exp. Mar. 30, 2004

Comm. No. CC923721



