2003 FOR PROFIT CORPORATION ADr 02?12168:3],)800 am

UNIFORM BUSINESS REPORT (uan)

AV ZBSSEYD

DOCUMENT # J47748
1. Entily Name 04-02-2003 90077 030 ***150.00
TOT TUTORS, INC.~
Principal Place of Business Mailing Address
6600 W ROGERS CIRCLE 6600 W RODGERS CIRCLE
SUITE 13 BOCA RATON FL 33497
BOCA RATON FL 33487 us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, ete. Suite, Apt. # etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
22 2771%3 Not Applicable
Zi it Zi ni
P Country P Couniry 5. Certficate of Status Desired [ §3 -75 Addtional
ee Raquired
6. Name and Address of Current Registered Agent - - - =7 - 7. Name and Address of New Registered Agent - S -
Narme
SC ]FFMAN’ ALVIN Street Address {P.O. Box IEumber is Not Acceptable)
17195 COURTLAND LANE . LLOO ). ROGERS CIRCLE
BOCA RATON FL 33496 SWITE I3
City Zip Code
Boca RATON FL | **°%5507
f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
uf / o
SIGNATURE i ! , 3
. :-;;' . Sigl ura‘ typed or printed name of registered agent and lrmf app\ic&uls\ (NQTE: Ragistered Agent signature required when reinstating) DATE
1
- FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May. 1, 2003 Fee will be $550.00 ™ i O
ust Fund Contribution. Added to Fees
Make ‘Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P B [ paiste TITLE O change [ Addition | &
NAME SCHIFFMAN, ALVIN NAME £
streetaporess | 17195 COURTLAND LANE STREET ADURESS 3
CITY-ST. 1P BOCA RATON FL 23496 OITY-ST-2iP J 3
o
TITLE ST O Delete TLE O change [ Addition 5
NAME SCHIFFMAN, JULIE NAME
STREET ADORESS | 17195 COURTLAND LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 334485 CiTY-ST-21P
TImE - . ’ 1 Datste TITLE T T - ['Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TILE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N N CITY-ST-2IP
12. | hereby certify that the inforafationf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Fupplegheptyl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiverbrfrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclfment address, with all other like ergpowegred.

rutlonzafSiben APE

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonia #




