2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4674
DocU 98000046748 Mar 28, 2000 8:00 am
AMERICAN HERITAGE SCHOOL OF MIRAMAR, INC. Secretary of State
03-28-2000 90074 033 ***150.00
Principal Place of Business Mailing Address
12200 WEST BROWARD BLVOD. 12200 WEST BROWARD BLVD.
PLANTATION FL 33325 PLANTATION FL 33325
e s ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apgplied For
NOT APPLICABLE et
Zie Country 2 Country 5. Certificate of Stalus Deslred [ fg-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h Name
‘:!I‘I_I;?";%Rg:'DEA\?EE?JgUIRE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

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

-~ -

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B et oo o™ L s MY 12000 Fog wi pesasogo | "> SecionCampdionFecrirg | $5.00 vy e
gre : ' . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change [ Addition
NAME LAURIE, WILLIAM R NAME
sTReeT aDoRess | 12200 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33325 CITY-57-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . B ] Delete TITLE O change [ Addition
NAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE [T pelete TITLE {] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exernption stated in Section 118.07{3}(i), 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 oath; that | am an officer or director
of the carparation or the receiver or trusiee 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 attachment with an address, with all othet like empowered.

SIGNATURE:

At

IGNATURE AND TYPED OR F, Data Daytima Phone

————

N IR



