2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90204 022 ***150.00
OAKLAND ACADEMY, INC.
Principal Place of Business Mailing Address
8250 W QAKLAND PARK BLVD B250 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ‘m”"mlll“”lmm“ "”‘II‘IWIN"”' “I"””I JI”I I”H“'
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UBB Applied For
6 291 1 Not Applicable
Zip Country 4ip Country 5. Ceriificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— ———re e NapE | r S w e T o e g =y A
SCHWARTZ, HOWARD L P L. SCHWLMITZ
Street Address (P.O. %( u% MNot Acceptable)
621 NW 53RD STREET Lol D BITR
:BECP:OSATON FL 33487 e Bq O
i . j de
- s o ) A RNTDOL GNEETY
8. The above named entity Jbmity this stajémenifor the’burpdse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regg 3/
SIGNATURE L b/ 3
Signature, typed ar printed name of registared agent and title if Aplicable. (NCTE: Registered Agent signatura requirad when reinstating) / / DATE
FILE NOWI!t FEE 1S $150.00 ) . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIE [ Change [ Addition
NAME MARTUCCI, GREGORY HAME
sTREET ADORESS |341 NW 38 CT STREET ADDRESS
cry-sr-zp - |BOCA RATON FL 33431 CITY-ST-21P
THLE vDh O pelete TITLE [Jcharge [ Addition
NAME MARTUCCI, MICHELLE R NAME
STREET ADDRESS (341 NW 36 CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2iP
e, . e e emen i e o o es - _d-a.D Delete e~ ~f TLE . o B e J - a D.\Change [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 0 Delete TITLE - : [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TILE - : [JChange 1] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witk=n address, with all other like empowered.

= @‘: ﬂ !‘ra- y = :'f ’W:ajl%"'\ .
P2 Y o i Greaory MarTueed J03 (FS* £,

NDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR J / Date Daytirne Phone #

SIGNATURE:

L L ETEW V]

CR2E034 (10/02)



