FOR PROFIT CORPORATION 2 O 2_

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # VY 23 ]

1. Entity Name

Corar Aurk Day schoo|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

9400 SW 1o ot

Suite, ApL. £, elc,

3. Mailing Address

QUD0O So_ b 5+

Suite, Apt. #, elc.

——

FILED
Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90323 021 ***158.75

Vo oW ooy g

DO NOT WRITE IN TH!S SPACE

Cily & State | City & State \

4. FEI Number Applied For
J 65—032 6-7 D ] No[pAppIicat;‘

Midm, | FL Micdmi |, FC
B%l (D 5 UC%UE)' ’5253' bs Couniry 2. Certificate of Status Desired JK\ ?ei'gglﬁfedéﬁonal
7. Name and Address of Current Registered Agent
Name

Die

Quez. Marysahel

DO NOT WRITE

Stre%gir’esé{ﬁ%wl)mber is,l\%#\(:c;:epéf)lg‘]_

IN THIS SPACE

City . . i de
; 1 ni FL | A4%igo
8. T#r.above named enltity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
<,
oo
SIGNATURE
. Signaturt, typed er phnted name of regisiered agent and utle if apylicable, {NOTE: Registored Agent signature requin od when reinslaling! DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligibie 10 satisfy its Intangible
Tax filing requirement and elects to do S0,
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VAT AM Ao fdtaey

11, OFF!CERS AND DIRECTORS
HILL @ TINE
NAVE D | eBUCZ ; MOr kf SAbe | NAME
STREET ADDRESS ?)’)_ 5 AJ 6T STREET ADDRESS
CITY-ST-ZIP M " Cl e U‘:)FLIBB'a iB2 CITY-S1-2IP
e S ! i3
NAME D| esuez , ose. NAME
STREET ADDRESS 315 N L) ’ & T STREET ADDRESS
CITY-ST- 21 M1 | FC BAIH2, Y- 51-21P
TITLE . ' 13
t
RS TLE
. . N
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Mua e ,—4: L =2 ?)\’81. CITY.5T- 20 D’O NOT WR'TE
L) L
TITLE TInE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-51-21P
TITLE TMLE
MAME NAME
STREET ACDRESS STREET ADDRESS
ATY-ST. 7P CiTY-Si-21p

3. | hereby certify that the information supplied wittpthis filin
indicated on this report or supplemental repoffis trde and accurate and that my signature sh
of the corporation ar the receiver or trustee elgpowered & execute this report as requirad
attachment with an agdregs, with all other fike empowered.

5IGNATURE:

does not qualify for the exemption stated in Section 116.07
all have the same legal effect as
by Chapter 607, Florida Stanntes.

(3)(i), Florida Statutes, | further certify that the information
if made under cath; that | am an officer or director
and that my name appears in Block 11 or on an

[0z BS-S53- (az-

[

IGNATUR

e Dayiinme Phone #

’%l( 27

LY




