2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;‘

1. Entity Name

T AND T LEARNING CENTER, INC.

DOCUMENT # NOOODO0007264

Mar 28, 2001 8:00 am &
Secretary of State

03-28-2001 90224 011 ****61.25

Principal Place of Business

416 NORTHWEST 9TH AVENUE
POMPANO BEACH FL 33060

Mailing Address

416 NORTHWEST 9TH AVENUE
POMPANO BEAGH FL 33060

vao jogqvu

2. Principal Place of Business 3.

Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Jné-—-jﬁ gﬁf)q Not Applicable
Zip Country Zp Country szertificate of Stalust’esired ' O ?8'75 A.ddiiional
26 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e S - R Name . __ P e -

SPIEGEL & UTRERA, P.A. Sireet Address (P.O. Bax Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FLlZip 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.

o

SIGNATURE
Slgnatura, typed or primted nama of registered agent and tie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me A PD ] Delete TITLE PD [ Change  [J Addition g
NAME GLENN, JIMMY RAME Minnie Campfield 2
STREET A0ORESS | 446 NORTHWEST STH AVENUE SWETADRESS | 616 NW 21st Court B
em-$T-7¢ | POMPANQ BEACH FL 33060 Cim- stz Pompano Beach, Flarida 33060 D
e sD 1 oelete TIMLE Sh @ Change [ Addition 5
NAME CAMPFIELD, MINNIE NAME Jimmy Glenn
STREET ADDRESS | 416 NORTHWEST 9TH AVENUE u STREET ADDRESS 416 NW 9th Avenue
orv-si-2>_ | POMPANO BEACH FL 33060 om-§r-2 Pomp

0TSSR I ) J S S g ) R T T — Cen e e T =1 Chiange™ " [V Additiory [~
NAME JONES, JOHN NAME
STREET ADDAESS | 416 NORTHWEST 9TH AVENUE STREET ADDRESS
on-s-27 | POMPANO BEACH FL 33060 cin-s7-2¢
TITLE Vv 7 Delete TILE {JChange [ Addition
NAME LAWS, MARSHA NAME :
STREET ADDRESS | 416 NORTHWEST 9TH AVENUE STREET ADORESS
ur-s-2> | POMPANO BEACH FL 33060 oi-5r-2
TME 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TIME [ Dekete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP

changed, or on an attachyment with an address, with

/

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? t?hex?ﬁme this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afl other like empowered.

.f"i‘i"ff..% Minnie Campfield  3/6/2001  (954) 943-8685

Y,

URE AND TYPED OR PRINTED NAME mgn’m OFFICER O DIRECTOR

Data Davytima Phone #

|




