2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NG HFICER OR DIRECTOR Mata [T —_—

¢
1
[ .
DOCUMENT # N99000002193 Jul 10, 2001 ?-00 am .
1. Entity Name Secretal y 0 State
EDUCATION TO GO, INC. ' 07-10-2001 90116 003 ****6] 25
Principal Place of Business Maliling Address
14800 BUCHANAN ST, 14800 BUCHANAN ST. R TRV TR T T
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stats City & State ) 4. FEI Number Applied For
65-0989899 Net Applicable
Z. r. : _
P : Country 2 Country 5. Cortificate of Status Desiced ~ []  $8+73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
_|__-COLEMAN .BRENDA . _|__Street Address (P.O. Box Number is Not Acceptable) o
14800 BUCHANAN ST.
MLAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of_“fice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Ma)(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
{
10, OFFICERS AND DIRECTORS . 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D (7 Delele me Ol change 03 Additon | S
NAE COLEMAN, GEORGE W NAME [1:)
streeT anDRess | 10421 SW 150 TERR STREET ADCRESS §
CITY-S1-2IP MIAMI FL 33176 CITY-ST-24P §
TE D O Delete T Ol change (] Acdition | G
NAME BAKER, LOUISE NAME
stReeT aooess | 13731 VAN BUREN ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-$3-2IP
TITLE D [ Delete TITLE [ Cheange [ Aduition
NAME DARLING, KELVINA NAME
STReeT A0DRESS | 16803 SW 107 PLACE L _STREET ADDRESS e »
emv-giczr | MIAMI FL 33157 Y STTIPT - A
TITLE AP O celete TITLE [ Change  [C] Addition
NAME COLEMAN, BRENDA NAME
street aboress | 14800 BUCHANAN ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TMLE 3 pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S1-2IP ~ CITY-ST-2IP
12. | hereby certily 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 infarmation
indicated on this report or supplemental réport-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 cr the receiver or truslee empowered“fb‘exeeule_lb_i_g_re rt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike em ed . - 702
< - o = - 7. ‘7);- g
SIGNATURE: IZWURE PEQLERED 7-5-0/ (505) (2%,



