13. | hereby certify that the information suppl
indicated on this report or supplement
of the corporation or the receivgr
changed, or on an attachrn

SIGNATURE:

@ tike empowered.

- iy AN S

d with this filing does not qualify for the exermnption state 1
i frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'NINA} KAUFMAN

d in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

1/9/02 954-752-1470

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~Daytime Phane #

-]
.|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) h
»
DOCUMENT# V23165 Apr 30, 2002 8:00 am ;
I ety Narme ecretary of State .
ACADEMY SCHOOL OF BROWARD COUNTY, INC. 04-30-2002 90213 030 ***150.00
Principal Place of Business Mailing Addfesé- T e
648 RIVERSIDE DR. 9720 PINE BLVD
CORAL SPRINGS FL 33071 PEMBROKE PINES FL 330246228
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0320587 Not Applicable
Z' . N ey
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN' NINA Street Address (P.Q. Box Number is Not Acceptable)
648 RIVERSIDE DRIVE
CORAL SPRINGS FL 33701
City FL Zip Code
8. The above namad entlty SUbmIts this statement for the PUIP3SS af SRANGING s Fegistered office ar registeredagent; or-both,-in-the State of Florda. e .~ . . o
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible EE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. AfseF May 1, 2002 ESb will be $550.00 0. T rﬁg'2Er%ag§ri'r?guﬂ::"°'”g fi-gqo"‘;aezfe
{See criteria on back) O Makd CheeK Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS T Delete e (JChange [ Addition | 5
NAME KAUFMAN, NINA NAME (=28
seeT aboress | 2735 AVE AU SOLEIL STREET ADDRESS §
orv-s-ze | GULFSTREAM FL 33483 CITY-51-2F i
- o
TITLE VP ' [ Delete TITLE O change [ Addition | &
NAME KAUFMAN, DAVID HAME
STREET ADDRESS | 11705 TERRA BELLA BLVD STREET ADDRESS
GiTY-ST-2IP PLANTATION FL 33325 CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OTY-ST2P- L e CITY-ST-2P
TME [ Delete me T — wm e s e e— e L[] Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P CITY-ST-2IP
TIMLE O Deteie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P



