| | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 8:00 am

AV 052800

1. Entty o ) Secretary of State
LITTLE RED SCHOOL INC. / 07-18-2001 90007 044 ***550.00
Principal Place of Business Mailing Address
F40 NW 21ST AVE 3140 NW 218T AVE
QAKLAND PARK FL 33305 . OAKLAND PARK FL 33305 -
2. Principat Place of Business 3. Mailing Address “"NIII Nl ’Im I’”’ Im m" "m ""I l"l’ "m Il"l m" W ‘m
§
. ! .
SuileLApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— T - et T L e s - - — P S e T - v em - T e e
City & State City & State 4. FEI Number Applied For
65-0737644 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTO’ MERLYN Street Address (P.0. Box Number is Not Acceptable)
4816 NW 9TH ST
PLANTATION FL 33317
City FL TZip 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.
4
* SIGNATURE O1-1]. 01,
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 _ 10. . Election G lon Financi ) .
Tax filing requirement and elacts to de so. | TAtHter September 12,2001 Fee will be $750.007 17 "Trﬁz'tlizn dagg;xfguﬁg:ncmg D E(?Jge:g?ésaa -
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. . ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §_
NAME OTT0, MERLYN NAME red
STREET ADDRESS | 4816 NW 9TH ST STREET ADDRESS 3
CITy-ST-2IP PLANTATION FL 33317 CITY-ST-7ip é{
TILE O pelete TITLE Ol Change [ Addition | O
NAME NAME '
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-$T-2iP
e ' ] Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ) [ Change [ Acdition
NAME NAME -
—= [~ STREET-ADDRESS - g == B~ §TREET ADDRESS = [=—===r N ==  —— = —+
CIry-51-2P J CiTY-ST-2P .
e [ pekete TITLE ' change O Addition\
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P ) . CITY-ST-21P |
mE 7 Defete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

| report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rhstee empowered to execute tfigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if  |.o
changed, or on an atjachment addregs, with al! other, eghigbwered. o5

SIGNATURE: __ 5 AT VIRED 07}/ o

SIGNATURE AND T\’PED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

indicated on this report or suppleme
of the corporation or the receivey




