2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004273

1. Entity Name

DJ LEARNING CENTER, INC.

Principal Place of Business

21960 S.W. 118TH AVE.
GOULDS FL 33170

Mailing Address

21960 SW. 118TH AVE.
GOULDS FL 33170-2927

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-13-2000 90048 007 ****5] .25

A ET

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE} Number Applied For
(05—-0‘1 32) S-gq Not Applicable
i z " ~
“ County P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
Street Add P.O. Box Number is Not A table
JACKSON, DORIS ress ( ar is Not Accep )
21960 S.W. 118TH AVE.
GOULDS FL 33170 - —
v FL (™

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

Apr 13, 2000 8:00 am

CR2E037 (9/99)

-~ .
SIGNATURE M ; - N 4~10-0 @)
Signature, typed or printed nama of NWG agent and tile f applicable. (NOTE: Registsrad Agent signature required when minstating} DATE
FILE NOW: "9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PRy ! [ Delete TITLE O change [ Addition
NAME JACKSON, DORIS NAME
STREET ADDRESS | 21960 S.W. 118TH AVE. STREET ADDAESS
GIFY-5T-2IP GOULDS FL 33170 CITY-§T-2F
TILE SD 1 Detete TITLE [ change [ Addition
NAME BOWMAN, MARVIEY NAME
STREET ADDRESS | 5827 LOUSINA ST. STREET ADDRESS
on-si- e ==|JACKSONVILLE FL 23547 —— ——  ————— -}-On-5T P — —————— T
TILE 11)] - [ Delete THLE [ change [ Addition
NAME JONES, SHERRY NawE
STREET ADDRESS | 11500 S.W. 193RD ST. STREET ADDRESS
CITY-$T-2IP SOUTH MIAMI HEIGHTS FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stafufes. [ further cerfify that the information
indicated on this report or supplemantal 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 or the receiver or trustée 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 an address, with all other like empowered.

SIGNATURE:

)_j000 305 Q3 18H b

SIGNATURE Hm@;%@mwﬁn\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Date Daytime Phone #



