2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P98000035744

HUNT CLUB MONTESSORI SCHOOL, INC.

R)
Secretary of State

02-14-2003 90179 049 ***150.00

Principal Place of Business

502 HUNT CLUB BLVD
APOPKA FL 32703
us

Mailing Address

502 HUNT CLUB BLVD
APCPKA FL 32703

us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DEWJ), SAJJAD
450 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

-

City & State City & Slate 4. FEl Number Applied For
) 59-3510995 Not Applicable
i i Count ' iti
Ze Country Zip ountsy 5. Certificate of Status Desired a $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Streat Address {P.0: Box.Number-is-Not Acceptable) — -

City Zip Code

FL

8. The above named entity sybmits this statement for the purpose of changing its re

the abligations of registf

SIGNATURE

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

i lts’/c"g

Signature, type@d name of ragistered agent and litle if applicable

(NOTE: Registgred Agent signature required when reinstating)

DATE

__ FILE NOWII FEEIS $150.00
“Afier May 1; 2003 Fee will be $550.00 7
Make Check Payable to Florida Department of State

9, | Elgction Campaign Financing-- -
Trust Fund Gontribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TITLE D : [ Delete TTLE [ Change [ Addition
NAME BHOJANI, TAHERA M RAME
sraeet aooaess | 106 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
TITLE D [ pelete TITLE [CJchange [ Addition
NAME SMITH, DOROTHY N NAME
| staeeysoness | 106 ADGEWOOD.DRVE —_ _ . .. .. Qemewossle o oo e e
CIFY-ST-2IP LONGWOOD FL 32779 CITY-ST-2F - ’
e 7 Delete TILE D crange (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 Delete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete TILE O change () Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS f
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T- 2

changed, or on an attachmen

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere

t with an address, with all cther ke empowered.

) GET MG D16 %ean

does not qualify for the exel
accurate and that my signatu
d to execute this report as requirel

mption stated in Section 119.07(3)(i), Flol
re shall have the same legal effect as if
d by Chapter 807, Fiorida Statutes; and that my name appears

llnls

rida Statutes. | further certify that the information
made under oath; that | am an officer or director
in Block 10 or Block 111

SIGNATURE AND

% PRINTED NAME OF SIGNING OFFICER OR DIAGCTOR

)

" Date Daytime Phone #

CR2E034 (10/02)

]




