2000 UNIFORM BUSINESS REPOF [ (UBR)

44

DOCUMENT # P99000071135 < ™ M 051%0%13 8:00
1, Entity Name ay 9 . am
TOP OF THE CLASS EDUCATIONAL SERVICES. INC. Secretary of State
04-12-2000 90181 046 ***150.00
Principal Place of Business Mailing Address
6625 W. COMMERCIAL BLYD. STE. #2189 6635 W. COMMERCIAL BLVD.. STE. #219
TAMARAC FL 3301% TAMARAC FL 33319218
Suite, Apt. #, etc., Suite, ARl #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0942284 Not Applicable
Zip Country Zip Country - . $8.75 Acditonal
5. Cartificate of Stalus Desired ] Fae Aequired
. 6. Name and Address of Current Registered Agent __ —— __7._Name and Address of New Registered Sgent — . . _
= h ’ T Name h{" “h H g
R15Nna owar ) -
HDWARD’ WYLIE L SR. Street Address (P.O. Box Number is Not_Acceptable) .
6635 W. COMMERCIAL BLVD., STE. #219 .. 6920 NW 44th (o .
TAMARAC FL 33318 .
city ] Zip Code
- Tauderhill, FL 33314
8. The above namedfntity subrfts tement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M YY)
sﬂ{we. typed /r printad n regislered agent and fila d sppkfable (NGTE: Registared Agent sigralure requirsd when reinstatng} T DATE T
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . . ;
Tax tiling requirement and elects to da so. After MAY 1, 2000 Fee will he §550.00 10. E:::)gzn%ag;::?gufg: neing ff&gc::égf e
(See eriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e [ petete IME [Clchange [ Additicn
NAE PRESIDENT NAME
STREET ADDRESS gzjga N:rmlf; rd st STREET ADGRESS
.8T- re 5T-
arsee Poxpane- Eﬂgrgh ¥ E‘Le % 3069 oSt
TIME Secratary [ oetete TnE [ chenge 11 Addition
AN Wylie Howard., Sr. N
STREET AQDRESS 2 4 STREET ADDRESS
CITY-ST-2 6920 NW 44th Court oTY-S1-28
Featrderh - P33 59— T e S o e
e . [t o - e on
e Director : e P
smeampess | Wylie Howard, Jr. STREET ADORESS
CTY-S3-21P 216 Lake Point DR, #216 CITy-51-21F
—Saetamt—Park—rE—33309
— Darane—Parys 11 nelete TTE [7) change ] Acdition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-5T-21° CITY-$T-2P
TME [ pate WE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CiTy-ST-21P CiTy-ST-219
e [ Deete TITLE Clchange [ Acdition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-§1- 2P

13. | hereby cerlify thal the information supphied with this fifing does not qualfy for the exemplion

stated in Section 118.07(3)(1), Florida Statutes. [ further gertity that the information

indicated on this report ar supplemental report i3 true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawerad fo execule this report as fequired by Chaptar 807, Florida Statutes; and that my name appsars i Biock 11 or Block 12 i

changed, or on an attachment yith an agdrass, with ail gther like smpewered.
SIGNATURES=>L oG ‘::‘X"‘ ~ Q‘E: CUl&W) H—ouﬁ'd_)

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR HRECTOR

- 1o
Yl sfeo asY- Jale

aytime Phong #

CR2ENRA fa0m



