2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

' i
DOCUMENT #  PQ8000046877
NF-SCHOOLGOMHNE: - 02 JUN -6 am 8: 25
“Atense éc_hoo\,fnc, gy -
SECRETARY oF STATE
Principal Place of Business Mailing Address TALLAHASSER FLCRIDA
8211 W BROWARD BLVD 8211 W BROWARD BLVD
#3568 210 4350 210
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
S S RS T
Suige, .f\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
5\«'1 2' @) '.”Db\ﬂ&l 210
City & State City & State 4. FEI Number Applied For
65-0868062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Narig e
RUBENS, RON Street Address {P.0O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
SUITE 356 210
PLANTATION FL 33324 City FL | 7 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 registered agent and tile if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 wmayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE “ﬂ\cnange {J Addition
NAME RUBENS, RON NAME 21 O
STREET ADDRESS | 8211 W BROWARD BLVD., STE 350. streer aooress | > V4L
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-5T-2IP
THILE D ] Delete TITLE @_ Change [ Addition
e KAUFMAN, DAVID e
STREET ADDRESS | 8911 W BROWARD BLVD., STE 350 swezTaopness | ¥ 1O
CITY-8T-2iP PLANTAT!ON FI. 33324 CiTY-5T-2IP
TIE. - = i e Dloeee. . Borme T Y Y T e g % e L jddition
e ' Wi Lo Wl g i e

‘ -06/18/02--01056—-001

STREET ADDRESS STREET ADDRESS A L e 0
CITY-ST- 2P CITY-ST-2P wkn |50, 00 a1 50,00
TIiLE O Detste TITLE {Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/ ress, with all opfer like empowered.

SIGNATURE:

I
w3k EY GO E S NI
[OIRN o, oL ST R RN A

$IGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. "\l'

Date Daytima Phone #

-’

AN

CR2E034 (9/01)



