FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORNM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9 7 0000 @ 41 / 05-24-2002 91348 045 ***558.75

1. Entity Name

Roorm To Grow Academy @LU)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Muailing Address

2550 5.0, (124 vel 95<6s.0.12.47 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State,_ 4. FEI Number Applied For

Daoyire, L. fowir e, £L. LS =08 (HRS Nor Applicabie

i Zi C - . 8.75 it
Zé 5 6 0‘2 s‘ kc‘:u?% . ﬁ . SIP 3 & 5 E-Tw% g §. Certilicate of Status Desired X Eee Req::dr:t;honal

7. Name and Address of Cumrent Registered Agent

Rounord M. fMoses

Do NOT WRITE Sheet Address IP.O, Box Number is Not Acceptabie)
\ o 4l

IN THIS SPACE Bt S

T DaNe FLHES =0

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

SIGNATURE - -
Signalure. lyped or primled name of regisierad agent and tille I applicabile. (NOTE: Registered Agenl signaure required when renvsialing) DATE

9. This corporation is eligible to satisfy its ntangible Ja“:;g_ :‘;;‘:y;e:'e:si;s?gg'oo 10. Election Campaign Financing 55 00 May Bo
Tax ﬁlln.g r.eqmrement and elects to do 50. Amended ’UBR is §61.25 Trust Funa Contribution. a Added fo Feas
(See criteria on back] a Make Check Payable to Department of Stata

1. QFFICERS AND DIRECTORS

L Peside iy MLE

e Raurmond M- MRS e

STREET ADORESS .sLDS\ S-W° .u%.\—v.\ M. STREET ADDRESS

st | Ddowiey e B2 (0 st

Tme Vige - Presiclu A e

MM Boadwoie MosSes e

SREVADRESS | UGy Sud - wie™ enep . STREET ADDRESS

mT® Davie £ D2BI0 o528

TRE 3. SC&. vedoioy | Tr ecauarey e

NAME 'R avona, Ho > NaME

STREETADDRESS | B oSy Sewad - YY) yQ . STREET ADDRESS

CiTY.ST-2P DO‘.V‘\‘( 1 PL_ _ 5 -3 '5 21y CiTY-5T- 4P DO NOT WRITE

TTLE TTLE

ol e IN THIS SPACE

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TLE TTE

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-Si-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), 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 cath; that I am an officer or director

of the corporation or the receiver or rrustee em red, xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or ort an
attachment with an address, with alt otherH 2d.
SIGNATURE: ,ﬂ Karnona Moses 5’/13{/0'2 (4507 23 5-(,%9)
umw e

NTED NAME OF SIGNING OFFICER OR Daytima Phone &

L4

CR2E0MB (12/01)



