2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

N Jul 10, 2003 8:00 am

DOCUMENT #  P97000076530 @//

1. Entity Name
AMERICANA COLLEGE PREPARATORY SCHOOL, INC.

BR)

"o

Secretary of State

07-10-2003 90120 027 ***150.00

Pringipal Place of Businass

2745 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-7906
us

Mailing Address

2745 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442-7906
us

R ER A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 365 Applied For
59-21 56 Not Applicable

Zp Country Zp Country 5. Corlificate of Siatus Desired ~ []  9B8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerad Agent
Name

SOLLENBERGER, Sireet Address (P.O. Box Number is Not Acceptable)
2745 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442:7906 5

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narne of ragistered agent and tite if applicable,

{NOTE: Registerad Agent signatura required when rainstaling}

DATE

FiLE NOW!!! FEE IS $550.00
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [J Change (3 Addition
NAME SOLLENBERGER, SAM NAME

streer aooress | 2745 W HILLSBORQ BLVD STREET ADDRESS

orv-si-oe | DEERFIELD BEACH FL 33442-7908 £ITY-5T-2P

TITLE O pelete TITLE ] Changa ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE - —— - [ peiste - mE - - . oo [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CTY-ST-2P

TITLE O Delet TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP cmy-sT-2p

TITLE {1 Delete TITLE [ Change (] Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P 0 ﬁ CITY-ST-2P

12. | hereby certify that the information supplied with this filing dog#
indicated on this report or supplemental report is true and aggefale ang
of the corporation or the receiver or trustee empowe 4
changed, or on an attachrnent with.afr&e f

SIGNATURE:

AN

qua or the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefecute (MY report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

J

1y 3m 2003 (954) 421-8400

rd

Deata Daytime Fhone #

AV ELPIBOD

CR2ZE034 (4/03)



