2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V23165 Mar 24, 2000 8:00 am
e Secretary of State
ACADEMY SCHOOL OF BROWARD COUNTY, INC.
03-24-2000 90089 047 ***150.00
Principal Place of Business Maiting Address
£48_RIVERSIDE DR. L TOPINEBLD. . . ..
,CQBAL";QERI_’N{IGS FL 330M 4 f'f?EMBRQKﬁ PINES FL 33024-6220 -~ U oy oy
II.:S [ e - .~ p-ﬂus IR
Suite, Apt™#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0320587 Not Applicable
Zip Country Zip Country 5. Cerifficats of Staws Desied ~ []  $8-79 Additional
- B - - Feg Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN1 NINA Street Address (P.C. Box Number is Not Acceptable}
648 RIVERSIDE DRIVE
CORAL SPRINGS FL 33701
City FL Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd a / and wle f applicable {NOTE' Registarad Agant signature required when reinstating) DATE
) N 7 —
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. - After MAY 1, 2000 Fee willbe $55000 | 4 o v 04 Contrioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State =
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delste TILE [ change [ Addition | &
] m
| AN KAUFMAN, NINA NAE e
| STREET ADDRESS 648 RWERSIDE DH STREET ADDRESS 8
| Om-STZP | CORAL SPRINGS FL 33071 n-si-2p , S
| TTLE S ) [ Detete TLE g A A~ KAUEm e ﬂChange [ Addition | O
| e KAUFMAN, NINA N m735 amenne (e
. STREET ADDRESS STREET ADDRESS . =
i CITY-SI-2P T AT TR - - - T - CITY-S7-21P M@%’v < 53;@”%
TITLE VP o [ Delets TIMLE “ [ Change T Additian
NAME KAUFMAN, DAVID NAME
STREET ADDRESS | 41705 TERRA BELLA BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-8T-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE T ) - o T 1 Delate ) TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 57-ZIP
TITLE O delate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7IP
13. | hereby certify that 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
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,.0r Block 12 if
changed, or on an attachrper]t witlpan address, with all pther like empowered. ) . , P
R APPSR IS T, ST / / /)mv/ ?/51/ 2. 5134
SIGNATURE: / Ain N g (e iy 2 Al , 75257
SIGNATURE AND TYPED OR PRINTED NAME oUlsmNG OFFICER OR DIREGTOR Date Dayiima Phone #




