2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000002812

ONE ON ONE EDUCATIONAL AND ENRICHMENT GENTER, IN

Principal Place of Business

2500 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313

Mailing Address

2500 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313-2777

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90383 014 ****5] .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
65"0832258 Not Applicable
Zi Counti i Count it
® Uiy e uniry 5. Cerlificate of Status Desired~_. )[;lv:r~$8!75-'5dd't'°na' -] -
. . - . - - Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Streer Address (P.O. Box Number is Not Acceptable)
BOYNTON, JOHNNY
9900 N.W. 46TH COURT
SUNRISE FL 33357 = T
. iy FL ip 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.
SIGNATURE
Slgnature, typed ar printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . |PD O Delete Tne D change [ Additon | §
MME  'BOYNTON, JOHNNY NAME 2
STREET ADDRESS m Nw_ 46‘"-' COURT STREET ADDRESS 8
omY-sT-ZP | SUNRISE FL 33357 CITY-ST-21P b
o
TITLE SD [ Delete TITLE O change [ Addition | &
NAME BOYNTON, ANGELIA NAME
_STRFFT ADMRESS 9900NW*43THCOUHT - .. - STBEETADDRESS
CITY -ST-2P SUNRISE FL 33357' CTY-ST-2P
TILE TD [ pelete TILE M change [ Addition
NAME BOYNTON, YVETTE NAME
STREET ADDRESS | 9000 N.W. 46TH COURT STREET ADDRESS
CITY-ST-2IP SUNH'SE FL 33357 CITY-ST-ZIP
TITLE ~ ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIne [T Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify far the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .
' snsmfms AND TYPED OR PRINTED NAME oflsﬁma OFFICER OR DIRECTOR Dala Daytime Phona #




