FILED
FOR PROFIT CORPORATION Apr 09. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oo \PITDOCCSZY0 7] SR
e Aloha Academy of Hemnt lsland lne -

DO NOT WRITE IN THIS SPACE 30061674

2. Principal Place of Business 3. Mailing Actdress
5625 N.Courterna { PKW Scme.
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
‘Cfﬁ H' \5 F\OV} ACL 5 ‘7 '-—5 5‘7 &? Kﬁ’/ Not Applicable
Zip Country 2ip Country - ) 58_75 Additional
3.‘:) a5 ?)Y(’,VCL A 5. Certificate of Status Desired 0O Fee Required

7. Name and Address of Current Registered Agent

Narmm} K. Pelers

------ TAOV Oievvo  woWEL

DO NOIWWR'TEW._ s o s 32 O ~.Steel Aderss (RO. .Box Number.is Not Acceplabi®) —sar o

IN THIS SPACE

Zip Code

Kierridt Jslands FL |22523

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

SIGNATURE MJAA{JJJ/ Pad % \3/47 9 /ﬂal

Signalure, typed ojdrinted name ot registered egent and title if applicable (NOTE: Registerad Agent signalure required when raingtating) DATE

M . January 1 - May 1 Fee Is $150.00

9. Thlsfgorporatwgn is e||gib.I: t? sausfy_;s,lntangmle Aft?r May :,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
o ing requirement and siect to do so o Amended UBR is $61.25 Trust Fung Contribution. O  Addedto Fees
(See criteria or back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

mo faa ¥ Pelers-cso me

s sommess | 2 TAL Shievro 0 STREET ADDRESS

CIvY-ST-2p H@,n‘ g VYhnrt By Rhg<s3 CTY-S7-21P

TITLE APH \ ?ﬁi‘t!ﬁ - se’c‘e,(hﬂ-ﬂk‘ TITLE

NAME 5 2 ‘ NAME

et peess | 2 1 © opat Coo STREEY ADDRESS

s Hern \svuna, I Saas3 o

TILE T me

NAME Kion Peess - Tretsany NAME

sreer aoniess | 05 Feon Dy STREET ADDRESS
CITY-ST'ZIPRE v - CITY-St-2IP a DO NOT WRITE

Homrid s _FI. 22953

B we | INTHIS SPACE

NAME
STREET ADURESS STREEF ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE TLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 dogs not qualify for the exemption stated in Secticn 119.07(3Mi), 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 trustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or on an

attachment with an address, with all other like empowered 35,_/ _
SIGNATURE: 2Vt c o dittn  Mumare p £ Fo4es 3bgfos 4532072
SIGNATURE AWFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR l/ Date Daytime Phona %

L o s

CR2E034B (12/01)



