T
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10386

1. Entity Name

DOTTIE'S LITTLE RED SKOOL HOUSE

INC.

Principal Place of Business

159 NORTHEAST 9TH ST.
HOMESTEAD FL 33030
us .

HOMESTEAD FL 33000-4629

Mailing Address
159 NORTHEAST 9 STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

e

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90031 021 ***158.75

vaANARODOgVY

R

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Cily & Stale City  State 4. FEI Number ppse e
59—2486836 of Applicable
7o Country Zio Country [D// $8.75 additional

Fee Required

Tax fifing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BO\MEN-LESLEY ECPA___ _ - —ce e memem s s — = T Glreet-Address (PO Box-Number is Not Acceptable) - ~
48 NE 9TH ST
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquited when reinstating) DBATE
9. This corporation iz eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Trust Fund Cantribiution, Addad lo Faes

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PT O Delete TITLE [0 change [ Addition

NAME BOYNTON, DOROTHY NAME

STREET ADDRESS | 28530 SW 183RD AVE. STREET ADDRESS

GITY-ST-2IP HOMESTEAD FL GITY-ST-ZIP .

TITLE AP [ Delste TITLE - [ Change  [] Addition

NAME BOYNTON, MELISSA NAME

STREET ADDRESS | 28530 SW 163RD AVE. STREET ADDRESS .

CITY-ST-21P HOMESTEAD FL CITY-ST-ZIP '

TIE VS O delete TIE {Jchange [ Addition
e | BOYNTON, WAYNE. . I 57V S e e

STREETADCRESS | 28530 S.W. 163RD AVE. STREET AGDRESS

CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP

LE AS [ belete TITLE [J Change  [] Addition

NAME BOYNTON, TRISH E NAME

STREET ADDRESS | 28530 SW 163 AVE STREET ADDRESS

CiTY-8T-ZiP HOMESTEAD FL CITY-ST-7IP

TITLE ) ] O Delete TMLE O change [ Addition

NAME BOYNTON, CHRISCHELLE NAME

STREET ADDRESS | 98530 S.W. 163RD AVE. STREET ADDRESS

CITY-8T-7IP HOMESTEAD FL CITY-S1-2IP

TME [ Delete TIMLE Ochange [ Addition

HAME NANIE

STREET ADDRESS STREET ADDRESS

£ITY-S1-2IP CITY-53-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad. N

2 [1 [2000 39524221

W e e ! %
SIGNATURE: '~ Lt g f g e s
SIGNATURE AND TYPED cyHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

V4




