2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000059695 Aug 08, 2001 8:00 am
A Secretary of State

ALPHA ACADEMY II, INC. :
08-08-2001 90010 044 ***550.00 :

AY 6309900

Principal Place of Business Mailing Address
11300 WEST BROWARD BLVD. 4750 QAKES RD,
PLANTATION FL 33325 STE. M ’ .
us DAVIE FL 33314 .
2. Principal Place of Business 3. Meailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0765766 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] $8‘75 Additionar
] Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent- - - —~—r——- o=
LAY B i e T Name
KENNEY’ TOMOTHY-H Street Address (P.0O. Box Number is Not Acceptable)
120 BUTLER ST.
WEST PALM BEACH FL 33407
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
. . h 10. Election Campaign Financin
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C(fnlrgilbu!ion B N fiﬁ?anﬁ\éfe
{See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Detete TITLE [J Change [ Addition 5
NAME LEVY, DAVID F NAME a7
. sTReeT anoress | 4750 OAKES RD., STE. M STREET ADDRESS §
i CITY-57-21P DAVIE FL 33314 CITY-5T-21P e
: - o
; TITLE [ Delete TITLE [ Change [ Addition | & -
: NAME NAME
{7 | STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
me B Sl e Deleten . HeMME e ms - e = e—e— -~ [DGhange - [ Addition [ =—
NAME - - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-5T-2IP
TMEe [ Gelete TMLE [J Change [ Addition
NAME NAME
;' STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE OJ elete TME ClChange L Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P
H 13. | hereby certify that the informatjog burpgied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this report or sy Nt Rort is rue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
H of the corporatian or the reg Bpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, or on an attachrfig with all other like empowered. |
; EON = ‘
' | SIGNATURE: NEQUIRED 7/5/ /G/
EPF SIGNING OFFICER OR DIRECTOR odte A Daytime Phons #




