2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001838

1. Entity Name

AMERICAN HERITAGE SCHOOL OF BOCA DELRAY, INC.

FILED
Secretary of State

05-22-2000 90073 022 ***158.75

Principal Place of Business Mailing Address

12200 W. BROWARD BLVD.
PLANTATION FL 33325

12200 W. BROWARD BLVD.
PLANTATION FL 33325-2404

2. Principal Place of Business 3. Mailing Address

Groo LivTo ) BLVD,

Grow L /IL70

A BLND,

I HIENTA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
azm:;/ ENCA FL 'Dézém? Aezm; FC | (S—9§%ss Not Applicable
Zip Country . Zip ountry - . B8.75 Additi
3 3 q 5» 9[ PQQM%H 3 6 L{ g C'[ ﬁm BM 5. Certificate of Status Desired E/ ?ee Hequireét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--PBQSS’--MMA.M‘S - - Street Address (P.O. Box Numberis Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of regisiersd agent and tile if applicable

{NOTE' Registerad Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department ot State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TILE P/D & Change [ Addition | &

NAME LAURIE, WILLIAM R MAME 2}

STREET ADDRESS | 12200 W. BROWARD BLVD. STREET ADORESS §

CITY-8T-7P PLANTATION FL 33325 CITY-51-2P bl
m v Change Addiion E:)

L:I\LAEE ] ot NA;EE bovacpns R, LAVE)E O Change -

STREET ADDRESS sweETvuiess | /1 G @ AL T EDER <. Mo te B

| Cmy-sr-zp oS | AT LA AERIAZE, AL 33304

TITLE 1 Delete TMLE s/ 7 [ Change [ Autition

NAME NAME Loy Mm. JodAuSTOAS

STREET ADORESS _ S SRETADDRESS | @G5 AU | O T HUE .

CiTY-ST-2IP CITy-ST-2P D AT e-Tren) L. 33D r Sy

TITLE {7 Delete TITLE / [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TLE [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

13. | hereby cer\iw‘u'\aﬁ the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicatéd 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 corporation or the receiver or trustee empowe
changed, or on an attachmonier

SIGNATURE:

ed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
er like.empowered.

Ay Se/-
MA@ &S - /f-oa&qqgvru_

W

7



