FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

ALPHA ACADEMY II, INC

04-28-2002 90780 024 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11300 W.BROWARD BLVD, 4700 N,State Rd 7
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101A
City & State City & State 4. FEI Number Applied For
PLANTATION FLORIDA LAUDERDALE LAKES - FL, 65-0765766 Not Applicabie
Zip Country Zip Country - - $8.75 additional
5. Centificate of Status Desired N
33325 33319 fcate o esied L B Required
T. N:meandAddmadentRoghhndAggm
. e W i e - T (i aede mmR 4 . Na_rne VR — - - e e
Do NOT WRITE Street Address {P.0. Box Number is Nt Acceptable)
- 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 both, in the State of Florida,
SIGNATURE
- Signauxs. typed of pried name of registersd agent and tive if apptcabie. NOTE: Registerad Agent sighatuis required when reinsatng) DATE
T N e : January t - May 1 Fes [s $150.00
 oxting reremantane o e 0 Aftor May 1, Foa s $550.00 10. Ekecton Campiign Foancing. _ $5,00 My e
Yoee o e ¢ O Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
TSee criteria on back) Mzks Check Payable to Department of Stata o e
1. QFFICERS AND DIRECTORS | B -
nME P5- IE 1o
v LEVY, DAVID F e 8
STMETADORESS | 4700 N, STATE RD. 7 STREET ADDRESS | e
vs?® | TAIUDERDALE LAKES FL_ 33310 avsw ' %
TITLE WRE |8
NAME NAME 1o
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CITY.ST.21p
TITLE TME ) . . E . .
STREEF ADDRESS STREET ADCRESS Cp N " .
ZCIV:SE P i = ==t G- ST- WPz MMDO$OLWRITE—¢-MW =
T LU P ‘ S
m m IN THIS SPACE .
STREET ADDRESS STREE T ADDRESS o : K : .,
CITY-ST-21P CAY-ST-7IP
TINLE TILE
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-57-21P CITY . ST-Z
TME 1S
NAME HAME .
STREET ADDRESS  STREET ADDSESS ‘
CITY-$7.2IP n 1 CiTY-ST-19 N
13. 1 hereby cectify thatufe i A ied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this repdryor 3 {5 report Is true and accurate and tat my signature shall have the same Iegar efiect as if made under oath; that | am an officer or director
of the corporation or tfie reck stee kmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an adfiress, Ef likg empowered.
SIGNATURE: stz
Date

anmruumn TYPED o‘vwr? RAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

\




