2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47748

1. Entity Name

TOT TUTCRS, INC.

Principal Place gf Businass

6600 W ROGERS CiRCLE

r\ﬂailing Address
6600 W RODGERS CIRCLE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90267 004 ***150.00

SUITE 13 BOCA RATON FL 33487-2003
BOGA RATON FL 33487 us
us - -

2. Principal Place of Business 3. Mailing Address’

[

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State o City & State 4. FEI Number } Applied For
22 2771%3 Not Applicable
Zi Countr Zi Countr it
p ountry P . y 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN’ ALVIN Street Address (P.O. Box Number is Not Acceptable)
17195 COURTLAND LANE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
’ e L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecis to do so.
[See criteria on back)

Trust Fund Contribution. Added to Fees

|

1. OFFICERS AND DIRECTCRS H KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE P ] Delete mLe O change [ Additien | &
NAME SCHIFFMAN, ALVIN HAME -2
sTrReeT ADDRESS | 17195 COURTLAND LANE STREET ADDRESS §
CITY-8T-21P BOCA RATON FL 33496 - CITY-ST-2IP u
TME ST 1 Delete TMLE [ change [ Addition 5
NAME SCHIFFMAN, JULIE NAME

sTReeT ADDRESS | 17195 COURTLAND LANE STREET ADDRESS

Ciry-5T-21P BOCA RATON FL 33496 CITY-ST-2IP

TITLE [ Delete e [ Change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChyY-5T1-2IP CITY-ST-2IF

TmLE [ pelete TIMLE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TILE ] peiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

13. | hereby certify that the infg)

Ll A~ a/t;“/OO (5610946 - €440

_/"ﬁsunune ANITTYRED OR PRINTED NAMEgF’suﬂms OFFICER OR DIRECTOR Daytime Phone # [

Date

SIGNATURE:




