“,-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

21

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-12-2003 90090 050 ****61 .25

DOCUMENT # NO2000004209

1. Entity Name
THE DEVELOPMENTAL EDUCATIONAL ENHANCEMENT PROGRA
M, INC.
Principal Place of Business Mailing Addrass
268 NW 48 ST 268 NW 88 ST
MIAMI FL 3127 MIAMI FL 33127 ]
2. Principal Place of Business 3. Mailing Address Illl"m I" II"I l I m’" "WII " II" m] I” ”m‘l Im ‘m
Iy c t . .
Sulte. Apt. #, stc. Suits, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
22~-3861826 Not Applicatls
-+ Zip Country Zip Country e ' $8.75 Additonal
5. Certificate of Status Desired O Feo Requirsd
6. Name and Address of Current Registered Agent 7 Name and Address of Now neglatered Agem
B T e e T S .—Na.—“e—g-—_-— = *4:-_-6_2-22—‘:&: e — T PR ————— —_— .y
. a- - P S - ez . Sameg m e e -
HICKS, "OHN BUR - Street Address (PO Box Number is Not Acceptable)
268 NW 48 ST
MM FL 33127
City F L Zip Codte

8. The above named antity submits this statement for the purpose of chan
the abligations of registered agent.

~

nt

ging lIts registerad office or registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept

SIGNATURE - -
Slgnature, typed or printad nama of registered agant 8 ttia If appiicable.

NCTE: Registered Agent signatue equirad when reinstaling) DATE

-

! 9. Election Campaign Financing $5.00 may Be Make Check Payable to
H | 1. e N ay
FILE NOW: FEE IS $61.25 Trust Funa Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 2 Gelete CIChange [ Addition |
NAME HICKS, JOHN B JR h 2 =]
steer aooness | 1371 FAIRFAX CHR iFeefo No Changes 5
crv-si-2p | BOYNTON BEACH FL3uR  Oresiden ' g
TME st [ petete O cChanga [ Addition g
NAME HICKS, MII.DREJ f, Hin ©
STREET DoRESS | 1723 NW 40 ST 7?()S (36 No Changes B
CITY-ST-2IP MIAMI FL. 33147 CIY-S1-29
e - ¥~ g — e Bt~ e - e = = “[erange ~ (3 addiion |
NAME DAVIS PAMEI.A 7- % RAME No Changes
STREET ADDRESS | 592 NW 48 ST /US fal d STREET ADDRESS
on-sT-2P | MIAME FL 33127 ; CTY-5T-2P
TTLE O pee— § e [ Change [ Additian
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-0P .
THE O pelete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TITeE O changs  [J Addition
NANME NAME
STREET ADDRESS SFREET ADDRESS
LITy-ST-2P CITY-S1- 2P
42. | hereby cemhﬁy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X1), Flarida Statutes. | further certity that the information
indicated on this report or supplemanta) repogt is true and accurate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf traxee ed 10 ex i &s required by Chapter 617, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an a . with all oa
AL ()\,,_. o =
SIGNATURE: ___SIGNANY AT ?ED (305) 7572154
1 OR PRINTED NAME OF SIGNING orrq;eioamcmn Date Daytime Phona #

SIGNATURE nn(me
\




