2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

312

DOCUMENT #  PO1000068135

1. Enlily Name

NO POINTS TRAFFIC SCHOOL, INC.

ecretary of State

03-26-2002 90100 007 ***150.00

Principal Place of Business Mailing Address
10000 Nw 5TH STREET 10000 NW 5TH STREET
PLANTATION FL 33324 PLANTATION Ft. 33324

L T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, ‘I — Applied For
‘ lﬂﬁ'- l '42 605 Net Applicable
Zj Count Zi nt
P ry P Country 5. Cerlificets of Statys Desied ~ []  S0-19 Addilonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
ol e L loa L T L DU T Wame = T e T s
KOWWT. TAMMY Slreet Address {P.O. Box Number is Nol Acceptabte)
10000 NW 5TH STREET
PLANTATION R 33324
Cley FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
e
SIGNATURE
Sigraturg, lyped or printed name of registered agent and Lile if appiicable. {NOTE: Ragi Agunt gy required when ) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 )
Tax fling requiremant and elects to oo so. After May 1, 2002 Fee will be $550.00 10. ﬁz‘;?:ﬂ;&g‘cj’:ﬁguz‘on ng f.?&g?uhgﬁ:'
{Sea criteria on back) (| Make Chock Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 114 -
e Presidentr 0 Detete e O Crange ~ O Addion | 5
NAME TAMMY Kow!t H’t;‘ NAE &
STREETADDRESS | (Do 00 Adet S Si STREET ADORESS §
av-stze | Planfation FL 3332 Y cv-51-2¢ g
TME Vite - Presid ot O petets TITLE O Change  [J Additon | S
NAME KyAl Ungesr NAME
swreeraponess | 1§93 H«rb‘if thew Cir STBEET ADDRESS
CY-ST-2P weshe, Ft 33327 CIvY-$T-2P
TITLE [ Detete TILE Ochnge [T addition
. '—’-S'I'REETA[DRESS' —— Nty meAmmy e e s M FSTREE.I';ADDH‘ESS' i I PP — — —n -
ey -51- 2 CITY-ST-21P
THLE [ Detete TITLE [IcChange [ Agdition
NAME HAME i
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-ZiP
T.E [ Deista e O crangs [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
TILE {1 pelete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREFT ADORESS
GITY-5T-2P CIry-S1-21P
13. | hereby certifz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the Information
indicated an this report or supplemental report is true and accurale and thal my signature shall hava the sama lagail sHect as H made under cath; that | am an officer or director

changed, or on an attachment with an address, with all olher jjke ampowered.

SIGNATURE:

of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

S-M~82

PRINTED HAME OF S8IGNING

OFFICER OR DIRECTOR

Daytime Prone &




