FILED

£ y p
20CG2 UNIFORM BUSINESS REPORT (UBR) . . 7
(UBR) Jul 15,2002 8:00 am
DOCUMENT #  P01000100990 ‘ Secretary of State
1. Entity Name / 05-30-2002 91588 035 ***150.00 z
TRAFFIC SCHOOLS INTERNATIONAL, INC. / ' )
" [~ Principat Plece of Busines ———e=w _— . o Mailing AdGross—tae— = |
_ o sy
152 N E 167TH STREET ¥52 N E 167TH STREET LAY
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Majling Address ”"“"\ m Ilm "l“ II’“ "m "'I] m" "m lml lI“I mu "u ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
é5 -‘ / Sq éé O Not Applicable
i t Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name —
WU, DANNEE DAPHNE LICHTER
' Street Address (P.C. BOéNurnl;er is Not Acceptable)
152NE STREET a J7 ST
NOR IANLBEACH FL 33162
City Zip Code
N #MrAr 66/1" FL 23200
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. % Om\
sianaTuRe | ) 549',{!'/
Sigy.ldfe. typedPr printad name of registerad agent and title if applicabla, (NOTE: Registerad Agant signature required when refnstating) DATE
; ionis eliai isfv i i e e FIES e ’ 1 I R e e
9. This corporation’is eligible 1o satisfy its intangibie 1= == 3~ FIEE'NOWIH“FEE-IS $5.50.00-"‘&-— 1 ™70:" Elscion Carmibaign Financing $5.00 May be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 5 Detete TmE PRESIDENT O Change & addiion |
NAME WU, DANNIE NAME DAPHNE LICHTER, =
STRET ADDRESS | 152 N E 167TH STREET ' sreEraoRESs | |52 NE o7 ST 3
orv-s7-2¢ | NORTH MIAMI BEACH FL 33162 avsie | N mamy BeAcd L 23563 i
E- ", 'y
TITLE . B [ pelete TITLE ] changs [ Additien | &
NAME - h NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8Y-Zip CITY-ST-2P
TILE [ pelete TITLE [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ Delete L O change [ Adition
“NAME L] ee—— —_— - — ENAMESTTT i e e e - - — s eTTTTT s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other Iike empowered. .
Jpptier £ A writids = f — - :
SIGNATURE: __ el Utk AUIREDAPHN £ L)cyTER  TULM 09~ Lo02| -
_SIGRATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




', 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name O 0 \/
TRAFFIC SCHOOLS INTERNATIONAL, INC.
Principal Place of Business . Malling Address
152 N E 167TH STREET 152 N E 167TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
City & State City & State '4. E_anumt_Je} __|Applied For
L - 55 1/ Sc? @CD o Not Applicable
Zip Courtry §. Certificate of Status Desired O $8‘75 A_dditional
s } dﬂ( PH JU E Fee Required
L ) ent Registered Agent

7. Name and Address of New Registered Agent

Name ~ o ]
g/é/\) DAPUNE  LjcyTere

Street Address (P.0, Box Number is Not Acceptable)
N ST
\/j/ Ci Zip Code
YN Mrame BCy FL [ 2352

[‘\‘_;? N d !(97
B. 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. 1 am familiar with, and accept

the abligaticns of registered agent. ﬁ MG\
signaTuRE __L ) 5’1‘3{]/

Signgidfa, va&i‘ﬁpr‘mlsd name of regisierad agenl and title if applicabla (NOTE: Registered Agen signatura required when reinglating) DATE

9. This corporation is eligible to satisfy jts Intangible ,-EE . . . .
- . . e 10. Election Campaign Financing 5.00 May Be
(T;;eﬂ!:?e;ifsaqgrl‘rir:g:)t and elects o do so. - ;:?ﬁéf@eg%?b Trust Fund Contribution, fdded to Fobs
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B detete {13 FRESIDENT . [ Change  [Sd Addilion
A WU, DANNIE : NAME DAPHNE LICHTER,
STREET ADDRESS | 152 N E 167TH STREET SWREETADDRESS | 52 N2 Mo ] ST
orv-st-2e | NORTH MIAMI BEACH FL 33162 aree | NL.miama ReAcd FL 23545
e TT 3 Delete TITLE (T Change  [J Addition
NAME _ i NAME ‘
STRECT ADDRFSS STRECT ADDRESS
LAY ST- 7P CITY-ST- 21p
F‘IIHE [ Delete me . (I change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-701 -
TITLE [l Delete mr \ O change [ Addition
NAME NAt it
STRFFT ANDRI 85 ST ADIIFSS 3
m'-!ii - Oy S1-41 :
TITLE 1 Dedete it 3 Change ] Addition
NAME ' NAME
STREET ADORES! D A ‘43},] I E . h STREET ADDRESS '
CiTY-§7- 2P . % ’ CITY-ST-7iP
TMLE g l G )\l AT LI nelete 1ITLE ‘ O change [ Addition
HAML PHOME NAME ' ‘
STREE! ADDRES STREET ADLRESS
oIty -S1- 2P CITY-ST-2IP
13. | heret filing does not qualify for the exernplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicat  and accurate and ihat my signature shall have the sime legal effect as it made under oalh; that | am an officer or director
ol lhe Cotpuamnt w s 1oudre o v - .o @d 10 exacute this report as required lyy Chapler 607, Florida Statutes; and that My nane appears in Block 11 or Block 12 jf
changad, or on an altachment with an address, with all other like empowered, .
SIGNATUIE: —Déﬂ/ﬁé fd@@\w’n? DAPHN £ LHeHTER TUMo4- )ooD

SIBRATURRAND TYPED OR PRINTED NAME OF SIhme fem e
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