2003 FOR PROFIT CORPORATION FILED g
ESS REPORT (UBR Mar 17, 2003 8: :
UNIFORM BUSIN R RT (UB ) ar 00 am=
DOCUMENT # V28771 Secretary of State
1. Entity Name 03-17-2003 90148 030 ***158.75
LIMESTONE PRIVATE SCHOOL, INC. '
Principal Place of Busingss Mailing Address
3775 LYONS ROAD 3775 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0336934 Not Applicable
Zip Courtry 4p Country 5. Certificate of Status Desired E/ Egg gfq ::Eed(;uonal
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Nama .
SARRIA, JORGE M&J\f\lkﬁb Sama
Street Addres%(P.O Box Number is NptbAcdeptable)
3775 LYONS ROAD 271S La/ons
LAKE WORTH FL 33467 4
City i
8. The above named enij -l £ statement for {hs purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli:auuns of g 2/ /
SIGNATURE / /0/ 0 ;
Signature, typed orgffitad name of registered agent and litle if applicabia. (NOTE: Registerag Agent signature required whan rainstating) DAtE #
ﬂFILE NOW! FEE I_S $150é00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE Occhange [ Addition E
NAME SARRIA, JORGE NAME =
sTreET ADORESS | 3775 LYONS ROAD STREET ADDRESS 3
crv-sr-ze | LAKE WORTH FL 33467 CITY-ST-2P g
[
TITLE O Detete TITiE [ Change YW Acdition | &
C
NAME NAME Y\/\Ow\(\ tA.ﬁK 9:!_/(‘
STREET ADORESS smectanoress | 277 S0 :/cy\ < KZJ
CIFY-ST-7P CITY-ST-2IP Lobce LYot T 3344677
TILE - T - <7 oelate TMiE=" == {= = = [ change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {1 Defete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Deleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP gITy-ST1-2IP
TIME (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied yp
indicated on this report or supplementgiLegrt is tpde and accurate and that my signature shal
of the corporation or the receiver or £ empgaered to execute this report as required by G
changed, or on an attachment wj spowered.

SIGNATURE:

thig filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or dir ctor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Blo??

2h1/03 B4/ 2

\:"\

Data Daytime Phone #



