2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P98000101534 May 05, 2000 8:00 am
1. Entity Name
SMART START ACADEMY, INC. Secretary of State
. . 05-05-2000 90033 048 ***150.00
- - /
Principal Place of Business Mailing Address A
1606 55THAVE. W. 1606 55TH AVE. W., .
BRADENTON FL 34207 pﬂADENTON FL 34207-3348 ‘; ' :
. i
; !
F e s RGO AW
Suite, Apt. #, etc. Suih;. Apt. #, el I DO NOT WRiTE IN THIS SPACE
t H
City & State City & State 4. FEI Number y Applied For
/ o 65'088168-6 Not Applicable
Zip Country Z 1 zZip Country . Cemflc_:ale of Status Desired l O ﬂgg?q::ecgﬂonal

———————@—-Name and Agaress 6f Cuirent Registered Agent

7 Name and Addregs of New Flegislered Agent

s

FOERSTER, JON L
1606 55TH AVE. W.
BRADENTON FL 34207

Name

] :
! i

:

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

| FL

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

,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating}

|
! DATE
'

9. This corporation is eligible to satisfy its Intangible
Tax filing requnremem and elects to do so.

Aft

FILE NOW!!1 FEE IS $150.00

10.
ar MAY 1, 2000 Fee will be $550.00

Elect'on Campaign Fmancmg
Trust Fund Contnbullcn

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TG OFFICEAS AND DIRECTORS IN 11 _
3 D [ Delete TITLE Seece \‘OX‘\/ ' [B/hange [ Agditicn _8_
NAME | FOERSTER, JON L NAME don L. Foershxer | 2]
STREET ADBRESS | 5320 16TH ST. W. streer aooress | (pO71 \-\cmcoc,\( Avernug §
CITY-S1-2P BRADENTON FL 34207 CITY-ST-2P 5&‘.—350*& Fv- 3 l.l—'.)3 9 | &
TITLE O petete TITLE Yresy den * [ Change (& Addition 5
NAME NAME Ke\\een Fo ers*er
STREET ADDRESS STREET ADORESS | (03] H.an_o oK Avenue
CITY-ST-2P ‘ CITY-ST-ZiP %rx(‘O.SO‘\- a F \- a)q gg )

e = == —— g SfRE: - = = W—Eﬁaﬂgewgm -
NAME NAME | ,
STREET ADDRESS STREET ADDRESS | |
CITY-§T-21P GITY-ST-ZIP ! ;
TILE [ Dalete TITLE ; I [ change [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS | !
CITY-57-2P CITY-ST-7PP ! |
THLE 5 Delete TITLE : ! [ change [ Addition
NAME NAME ' !
STREET ADDRESS STREET ADDRESS ' i
CTY-5T-2P CITY-5T-2P | ' .o
THLE O Delete TITLE i ’ [ change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ! . :
CITY-87-2IP CITY-ST-ZP ! '

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119. 07(33(i}, Florida Statutes! | further certify that the information
g shall have the same legal effect as if made under; oath; that | am an ofiicer ar diréctor

indicated on th

sreporl of supplemental report is true

SIGNATURE:

ad accurate and th

‘Eport as reguireg)by Chapter 607, Florida Stat

ules; and that my name appears in Block 11 or Block 12 if

éooc) AL 155722

{ SIGVRE AND TYPED CR PRINTED NAME OF SIGNINGb‘FF\‘GEH OR DIRECTOR

"Date Daytima Phone #

L

R



