2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jul 18, 2001 8:00 am
DOCUMENT # P97000059693 / Secretary of State

SF 2 ACADEMY, INC. 1 07-18-2001 90008 020 ***550.00
Principal Piace of Business Mailing Address
2224 NE 11TH AVE. 4750 OAKES ROAD
WILTON MANORS FL 33305 STE. M )
- m I II ‘ "II lII
*Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0768639 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
; Fee Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — B P Name- T—— - EEEE N EEN B - - -
KENNEY‘ TIMOTHY H ESQ Street Address (P.O. Box Number is Not Acceptable}
189 BRADLEY PL.
PALM BEACH FL 33480
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and [itle il applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE 3
] o e ) n
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TITE [l change [ Addition
NaME LEVY, DAVID F NAME
streeT acoress | 4750 OAKES ROAD, STE. M STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-ZiP
TITLE VPAM [ Delete TIE [ change [ Addition
v WILKINS, BRENDA NAvE
STREET ADDRESS | 4750 OAKES ROAD, STE. M STREET ADDAESS
CITY-ST-2P DAVIE FL 33314 CIvY-ST- 7P
JTILE - ~|MPFT— - == mmmmee. = cme— . oDelte . - fTTE L | Lo o oA o O Change [ Addition
NAME JAGLE, ARNALDO KAME
STREET ADDRESS | 4750 OAKES ROAD, STE. M STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-57-2IP
TITLE O Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADCRESS ) STREET ADGRESS
GITY-$T-2IP CITY-ST-2IP
TMLE 2 elets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
_§T- - « -§T-
CITY-ST-2IP Al < CITY-ST-2IP

ad wiih this filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bpoddis true af accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hhowered toQxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the informa .,---\\=
indicated on this report or supgiemany

SIGNATURE:

SIGNATURE AND Tpen OR PRINTED NAMWNG fFICEH OR DIRECTCR Date Daytime Phone #

2
g

CR2E034 (5/01)



