FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P95000009597 ecretary of State
1. Entity Name 04-11-2003 90082 048 ***150.00
TUTORING BY TONi, INC.
Principal Place of Business Mailing Address
5851 HCLMBERG RD 5851 HOLMBERG RD
APT 3912 APT 3912
. o ”“"“Illl ||||||m|||“| "m |||“ ""l"”l ’Im I’"”I“H“l 'lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0553905 Not Applicable
Zip Country Zip Couniry 5. Certificate of Sralus Destred O ?8'75 Addiijonal
- o e e | e P N ——rt em mei e D ~eve. _ Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERTZBERG, TONI

Street Address (P.O. Box Number is Not Acceptable)

5851 HOLMBERG RD

APT 3912

. PARKLAND FL 33067 . o - FL 7 Gode

8. The above namec entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed ov“prinl;d ngme of ragistered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

& FILE NOW!! FEE S $150.00 . R

- . 9. Election Campaign Financin

A'ﬂer Mav 1’ 2003 Fe.e Wl“ be $55°‘00 Trust Fund Cfntr?bution. ? D fdsd.eodotohgiye.sae

Make Check Payable to Florida Department of State

10, ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FITLE s D. ) O pelete TITLE [JChange [ Addition
NAME HERTZBERG, TONI NAME

sheet aooress | 5851 HOLMBERG RD APT 3912 STREET ADDRESS

cv-st-zp | PARKLAND FL 33067 CITY-ST- 21

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - e . O belete JME . . . e e .. Ochange T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ pelete TITLE [M change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information supptlied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver Or rustee empq guired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Wale2  asynsC Ydd

Date Daytime Phone #

Q execute this report a

,

AY  ¥LS610

CR2E034 (10/02)



