2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V23165 Feb 13, 2001 8:00 am
1~ Eny Name Secretary of State

ACADEMY SCHOOL OF BROWARD COUNTY, INC. 02-13-2001 90017 020 ***150.00
Principal Piace of Business Mailing Address
648 RIVERSIDE DR. 9720 PINE BLVD
CORAL SPRINGS FL 3307 PEMBROKE PINES FL 330246228
us Us
s > v AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0320587 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
T 7777 T77-776. Name'and Address of Current Registered Agent—_ ... -~ | - -, . . .7..Name 2nd Address of New Registered Agent N
Name
KAUFMAN, NINA
y Street Address {P.O. Box Number is Not Acceptable)
648 RIVERSIDE DRIVE ‘ P
CORAL SPRINGS FL 33701
City FL Zip Code
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, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Regjistered Agent signature requiréd wnen réinstating) DATE
) I e ) T,
8. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee wil! be $550.00 o
g ¢ Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD X Detete TME [ change [} Addition
NAME KAUFMAN, NINA NAME
streer oDRess | 648 RIVERSIDE DR STREET ADDRESS
orv-st-2% ) CORAL SPRINGS FL 33071 CiTY-ST-2P
e S [ Delete TITLE PTS X change [ Addition
NAME KAUFMAN, NiNA NAME
STREET ADDRESS | 2735 AVE AU SOLEIL STREET ADDRESS
onr-si-2¢ | GULFSTREAM FL 33483 CTY-5T-2P
) = e - - - .- .~ [Ochenge [ Addition |-
NAME KAUFMAN, DAVID NAME
STREET ADORESS | 11705 TERRA BELLA BLVD STREET ADDRESS
CITY-§T-2PP PLANTATION FL 33325 CITY-S5T-71P
TITLE O pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE [ oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE (] oalete TITLE [ change [ Addition
NAME NAME
SIREH ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiF

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach;piwith an address, with all other like,empowered.
NINA KAUFMAN 1/9/01 954-434-2722
SIGNATURE: 7

E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

0111604

CR2E034 (10/00)



