2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L]
DOCUMENT # J47748 Apr 27,2001 8:00 am
1. Entity Name

OT TUTORS. ING ecretary of State
T UT ) INC. 04-27-2001 90294 028 ***150.00
Principal Place of Business Wailing Address
6600 W ROGERS CIRGLE €600 W RODGERS CIRCLE
SUITE 13 BOCA RATON FL 33487 -\ [
BOCA RATON FL 33487 us 6 4 G G 6 8
Us
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
22 2771063 Mot Applicable
z Count Zi t iti
* Lty ® ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH'FFMAN’ ALVIN Street Address (P.O. Box Nurnber is Not Acceptable)
17195 COURTLAND LANE
BOCA RATON FL 33496
City Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwze, ypea or prated name of registercd agent and title 1f applicakic [NOTE: Registercd Agem signalure ragu.ed when reinsiating) DATE
i ion is eligi isty i i FILE NOWNE FEE ; .

9. This (l:‘orporatpn is eligible to satisty its Intangible ‘ FILE s,.O f | FEE is S'ﬁit} 90 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Combution O Added to Foas
{See criteria on back) O Make Check Payable to Depariment of Staie ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 i

TITLE P O Detete TITLE [JChange  [] Additien

NAME SCHIFFMAN, ALVIN NEME
STREET ADDRESS | 17195 COURTLAND LANE STREET ADDPESS
CITY-ST-2IP BOCA RATON FL 33496 CHTY-ST-21P
TITLE 8T 1 oelete TITLE Ol change [ Addition
NAME SCHIFFMAN, JULIE HAME
STREEM 400RESS | 17185 COURTLAND LANE STREET ADDRESS
GITY-S7-21P BOCA RATON FL 23496 CIiy-ST-2IP
TITLE O oelete TITLE [JChange (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-74P CITY-8Y-2IP
TITLE 7 Delete THTLE [ Change  [] Additiar
WAME MAME
STREET ADDRESS STREEY A0DRESS
GITY-ST-7IP CITY-ST-2p i
TILE ) Delete HI(kS (] Coange ] Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4p CITY-ST-2IP
T1TLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-ST-ZIP

13, | hereby certify that the informastn SL)pphe with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or sugblemenftal roort is true and accurate and that my signature shatl have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the reg€iver or frustée empowered to 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 attachpent withyan akidress, with all other tikesempdwered.

A2s]e) (501 G4 8940

SIGNATURE AND TYPED OR PRINTED NAI\.70F FeHING GFFICER OR DIRECTOR Date

SR AT IR .
SIGNATURE:

Qayt g Phare #

CR2E034 (10/00)



