2000 UNIFORM BUSINESS REPORT (UBR) Feb 07F 5]6(];:(;)8 00
- e , :00 a1
DOCUMENT # G40601 Secretary of State

HARPER'S DRIVING SCHOOL, INC. 02-07-2000 90054 017 ***158.75
Principal Place of Business Mailing Address
4316 W BROWARD BLVD 4316 W. BROWARD BLVD
STE 1 4 913584
PLANTATION FL 33317 PLANTATION FL 33317-3762 .
us us
2. Principal Place of Business 3. Mailing Address
FIWREITT WREI MINI RIS WITI GRS (40Y B0 py wamss wawss mree —omee -
Suite, Apl. &, stc. Suite, Apl. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .
59-2300227 o
Zp Country Zip Country 5. Ceriificate of Status Desired $8‘75 *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _Name . .. - S =
R e t o e - — T ]
ELUNGTON! ARTHUR Street Address (P.O. Box Number is Not Acceptabig)
4316 W BROWARD BLVD
SUITE 1
PLANTATION FL 33317 City _ FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tiet Fund CoF;rrlr?buti;n‘ g O ’?5.0(!” .
{See criteria on back) 2 Make Check Payable to Department of State ) '
11. OFFICERS AND OIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TIILE PD CJ Delete THLE [ Change !
NAME ELLINGTON, ARTHUR NAME
STREET ADORESS | 4318 W. BROWARD BLVD STREET ADDRESS
CITY-ST-21P PLANTATION FL CiTY-ST-21P
TTiE ST : (7 oelete TiTLE [ Change 1
NAME ELLINGTON, RUBYE NAME
STREET AODRESS | 4316 W. BROWARD BLVD STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE 1 pelets TLE €l Change |
. z e L e e e . = . - — - . - R
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-2iP
TME [ Detete TIMLE O changs |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-ST-2IP
TITLE [ Deleta TITLE (I change  {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Detete TITLE 3 Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that thz "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11w
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2 M/&»ﬂt ARTER T L) o fod) = /Ao TS5 7- )5

L s:enmu@&nowpeo OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Date Daylme Phone ¥




