2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICANA COLLEGE PREPARATORY

DOCUMENT # P97000076530

SCHOGL, INC.

Principal Place of Business

2745 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-7906
us

Mailing Address

2745 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-7906
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90076 039 ***150.00

UUUVULlJl N

AR

DO NOT WRITE IN THIS SPACE

R

DEERFIELD BEACH FL 33442-7906

City & State City & State 4, FEi Number 59_2 1 36556 Applied For
@%-IL j’ Naot Applicable
Zi " b e
P Couniry Zip Country 5. Cam;s Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T - = Narme Dl . - L -
SOLLENBERGER, SAM
Street Address (P.0. Box Number is Not Acceptable
2745 W HILLSBORO BLVD pravle)

City

FL l Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent', or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent ané

Utle if applicable.

(NOTE" Registered Agen! signature required when renstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be il
Added to Fees .

13. | hereby certity that the information supplied with this fili
Indicated on ihis report or supplemental report is true
of the corporation or the receiver or trustee empowi
changed, or on an attachmeni(iT addres

SIGNATURE:

S report as required by Chapter 807,

#the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under ocath: that | am an officer or director

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS (N 11 -

TLE PSTD 1 Detete TITLE O cnenge [ Addition | & [
NAME SOLLENBERGER, SAM NAME = :
STREET AD0RESS | 2745 W HILLSBORO BLVD STREET ADDRESS p:y
owv-si-2p | DEERFIELD BEACH FL 334427906 omy-T-2p il }
TITLE [ Delete TITLE [Jchange ] Addition 5 4
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2IP GITY-ST-2IP

TITLE __ . O oelets. . TILE oo - [ Change [ Aadition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TITLE 3 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O Delete TITLE [ Change ] Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-8T-7IP

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

uary 6, 2000 (954) 421-8400

SIGNATURE

Date Daylime Phone #

Sam—-Soltenberger



