2002 UNIFORM BUSINESS REPORT (UBIR}

DOCUMENT #

1. Entity Name

MY SCHOOL, INC.

P97000087351

Principal Place of Business

1002 PERSIMMON AVENUE
SEBRING FL 33870

Mailing Address
1002 PERSIMMON AVENUE
SEBRING FL 33870

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90013 038 ***150.00

(MRS

AV OBVRLVO

2. Principal Place of Business 3. Mailing Address
T T === R B o Y . R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
H 650789626 Not Applicable
Zi Zi C it
P Country s ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES’ CUFFORD R Street Address (P.O. Box Number is Not Acceptable)
227 N. RIDGEWOQD DR.
SEBRING FL 33870
City F'L Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
—-i—9.-This.corporation:is.eligibla-to satisfiits:Intangible ko == " ILEEEAS $150.00. = o | i e o e e ARG T B
- N QT ElecHon Campargn Finangmn
Tax filing requirement and elecls to Go so0. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntribution d fc%e?ﬂqsg:isse
(See criteria cn back) O Make Check Payable to Department of State

11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D [ Delsts TLE Ochange [ Addition | S

NAME COSGRAVE, JENNIFER R ' NAME =

staeet aooress | 4021 LOQUAT RD. STREET ADDRESS §

orv-sr-zp | SEBRING FL 33872 CITY-ST-ZIP m
— o

THLE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZIP

TNLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P o | crv-sr-ze -

TILE [ Delete TINLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE [ pelste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&n with an address, witg__all ather like empowered.

SIGNATURE:

s / - . £ W
AND TVPED OR PRINTEDJAME OF SIGNING OFFICER OR DimeIng .~ Dale Daylime Phora

SIGNA“




