FILED
2004 FOR NNUAL REPORT T ON Apr 30, 2004 8:00 am

DOCUMENT # P98000086069 ecretary of State
‘S'.F”‘g;\jTBUR ACADEMY ING 04-30-2004 90285 003 ***150.00
Principal Place of Business Mailing Address
216 NE 15T AVENUE 216 NE 1ST AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e = ARE LA
Suite, Apl. #, stC. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0871501 Not Applicable
Zip Courtry Zip . - Cauntty - 5. Certificate of Status Desired O ?i'zgqlﬁgg"wlal _
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DAVID E g tAQA L:}o/s; 7 \/:;’O%i table)
106 NE 3RD STREET iree ress . Bog Number is Not Acceptable;
POMPANO BEAGH, FL 33060 fedle P2 Brh STHes

Y NOMPLRC Brgesf FL | 23360

8. Tha above named snlity submits this stalement for the purpose of changing its registared office or registerad agent, o bath, in the State of Florida. 1 am lamiliar with, and accopt
“the obligations of registered agent. .

SHGNATURE &l—‘}om.t-' /<9W %Zﬁﬂ‘/

Signature, !ypsqf printed name of registered agent and titke if applicabte. (NCTE: Registered Agent signature required when reinstatmg} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D T Delete TITLE [ Change [T Addition
NAME BROWN, KEORA NAME
STREET ADDRESS | 106 NE 3RD STREET STREET ADDRESS
Ciry-§1-21P POMPANC BEACH, FL 33060 ciry-§7-27
TILE D 7 pelge TILE Cdchange [ Additicn
NAME DAVIS, EUGENE NAME
STREET ADDRESS [ 106 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL. 33060 CITY-ST-241P
ME [ Delete TILE [ change  [J Addition
NAME NAME . _ . [ -
STREET RDDRESS | =" - Comm s Tt T BT TREET ADDRESS
CilY-ST-ZIP CITy-5T-21P
e [ petete TE Dl change [ addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CiY-Sl-21P Ciry-SI-21F
TITLE [ peiete TILE [ change ] Acdition
NAME HAME
STREET ADIRESS STREET ADORESS
CITY-ST-2IF CITy-5T-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

12. | hereby cerlify that the information suppliea with this jiling does not quatity for the exemption stated in Section 119. 0?53}(;) Fiorida Statutes. | furthear 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empewered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with a2l other like fmr‘GWE'ﬂd
SIGNATURE: __ Y / 21 / o (BsU 755 a0 66

*

o T
s:smw?ﬁun TrPRD ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Date ! . Daybimaitine §
\

N



