2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000059696

1. Entity Name

ALPHA ACADEMY |, INC.

%
ecretary of State

(09-17-2001 90140 043 ***550.00

Principal Place of Business

7950 TAFT STREET
HOLLYWOOD FL 33024

Maiting Address
4750 OAKES RD.
STE. M

DAVIE FL 33314

00 A

2. Principal Ptace of Business 3. Mailing Address

17,2001 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0765889 Neot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registerad Agenl meatmen AT
- . - - Nameg -~ ==~ = "~ ™
' DAVID F Street Address (P.O. qu [\I‘u'mber is Not Acceptable)
4750 QAKES RD. - S
STE. M
DAVIE FL 33314 City FL | @rcoce

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

SIGNATURE

DATE

Signatura, typed of printed name of registerad agent and titla it applicatle

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible

- Tax fiting requirement and-elects to do so=—=—= -

a

(See criteria on back)

= -After September-12, 2001-Fee will be:$750.00>~(—

FILE NOWI!! FEE IS $550.00

Make Check Payable to Department of State

10 Election Campaign anancmg

“Trust Fund Contrlbullon

_$5.00_may Be
‘Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change (] Addition
NAME LEVY, DAVID F NAME
streeT anoress | 4750 QAKES RD. STE. M STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE 1 pelete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF
L e S Ty . =;—-D-Qe_!‘?ie;-,___; ImE_ L [ change [ Addition
NAME N G R S e ; =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE [ Delete TLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2P !
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY-ST-ZIP

13. § hereby certify that the information sapplieg wik
indicated on this report or supedas

of tha corporation or the refeiviar d
changed, cor on an attachrfient pid) %

SIGNATURE:

agcurate and that my signature shall have the same legal effect as if made under oath;

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

stee eq owered to exn ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE To TYPED OR PRINTED NAME oﬁruqa omcrn OR DIRECTOR Date

Daytime Phone #

nnE- ann-

CR2E034 (5/01)

TA

Hy

Bl a1



