* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # V20947 ecretary of State
1. Entity Name 04-02-2003 90086 024 ***150.00
NEW CONCEPTS IN EDUCATION, INC.
Principal Place of Business Mailing Address
WINDSOR ACADEMY PRESCHOOL 10186 NW 15T MNR ESE 2
€328 POWERLINE ROAD CORAL SPRINGS Fi. 33071-7372 . -
FT LAUDERDALE FL 33309 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite; Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0330598 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O §8 -75 Additionat
ee Required
6. Name and Address of Current Registered Agent . _ _ . 7. Name and Address of New Registered Agent
Name '
LANE' KENNETH Street Address (P.O. Box Number is Nr.;t Acceptable)}
10186 N.W. 1ST MANOR B
{CORAL SPRINGS FL 33071
Y City FL Zip Code

83 The above named entity submits this statement for the purpose of | changlng its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent

£y

CR2E034 (10/02)

SIGNATURE,’“
TE Signature, typed of printed name of registarad agent and titte it applicala, (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!N! FEE IS $150.00 ) )
. b 9. Election Campaign Financin
-t After May 1, 2003 Fee will be $550.00- Trust Fund Co?'ntr?bution. ° O fgl.cgotohll?;sae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT . 1 Deiete TLE [JChange [ Addition
NAME LANE, PAMELA NAME
streer aooress | 10186 NW 1ST MANOR STREET ADDRESS
orv-s-z¢ |CORAL SPRINGS FL CITY-ST-2IP
TLE Vs [ Delete TITLE (JChange [ Addition
NAME LANE, KENNETH NAME
sTReeT Aopress | 10186 NW 1ST MANOR STREET ADDRESS
otv-s1-2¢ |CORAL SPRINGS FL CITY-ST-2IF
TITLE - - - - Ooelee =~ e - e : ; [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP H
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 3 Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

ing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
H 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: ___ SICiD iGN \\ArE \ /. 2!20/02 AR

Y with this fj

12. ! hereby certify that the information syfipl
port is true f}

indicated on this report or supplemegiaife

of the corporation or the receiver or fus

changed, or on an attachment with fn
+

o

SIGNA‘I‘UREMWPE\OH Pmrftn mme OF SIGNING orsucan OR DIRECTOR Dater Daytime Phone #



