¢ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # 10386 ecretary of State
1. Entity Name ‘ 04-02-2002 90111 044 ***158.75
DOTTIE'S LITTLE RED SKOOL HOUSE, INC. ' o
ar
)
- B0D563
DO NOT WRITE IN THIS SPACE 07
2. Principal Place of Business —— = V;ﬁl‘:ﬂ;i;;g:;dr;;sm B - N
RT. 4, BOX 330 RT. 4, BOX 330
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
ERANFORD; FL BRANFORD, FL 59-2486836 Not Applicable
32500.8 Country Z§2008 Country 5. Certificate of Status Desired E/ ?ge'gg]lﬁfeﬂ“o"m

7. Name and Address of Current Registered Agent

Name

LESLEY E. BOWEN, CPA

0 NOT WR”TE Street Agdress (P.O. Box Number is Nol Acceptable)
IN THIS SPACE Whe LT

Y HOMESTEAD FL | *53830

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 Floriga.

SIGNATURE
Signature, typed or printec name of registered agent and title if apphicabla. {NOTE: Registered Agent signature required when reinstating} DATE
) e s . January 1 - May 1 Fee is $150.00 . - -

-—*9 . ;:;sf;im?;az{i)rgrl:eﬂg::f é?ei?suf;yémgtanglblq After'May‘1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S 9 req ack ) O Amended UBR Is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Departrent of State

1. OFFICERS AND DIRECTORS E
TITLE PT TIILE
NAME

BOYNTON, DOROTHY NAME
STREET ADDRESS RT. 4 BOX 3 30 STREET ADDRESS
CiTY-S7-2IP BBMRD FL 32008 CITY-§7-21P
TITLE VS TITLE
A BOYNTON, WAYNE v
stRecTADRESS | RT. & s éox 330 S$TREEY ADDRESS
orvs-ze | BRANFORD, FL 32008 cirv-sT-2¢
TITLE TIMLE
NAME NAME

rvston o ‘DO NOT WRITE
e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P

me TIFLE

NAME NAME

STREET ADDRESS - - "N srreer apoess | ’
CiTY-ST-2P . CITY-ST-2P

TITLE phgn

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that tHe information supplied with this fiting-does not-qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE: X022, 2 Bosrn o Dorothy £ Boynor? PT. 3-1%-92 39(-92 504

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZE034B (12/01)

———



