2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG6000066715 May 01, 2000 8:00 am

1. Entity Name

TOMORROW'S SOLUTIONS TODAY, INC. Secretary of State

05-01-2000 90414 009 ***150.00

Principal Place of Business Mailing Address
.3 NORTHWEST 40 TERRACE 5731 NORTHWEST 40 TERRACE
Crwomid CREEK FL 33073 COCONUT CREEK FL 330734019

J 1OV VY

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-%87866 Not Applicable

s Couniry Zip Country 5. Certficate of Status Desired [ $8.75 Additional
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 3314
City FL Zip Coda

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of regislersd ageni and irile if applicable. {NOTE" Ragistered Agent signalure required when reinstating} DATE
9. This ?orporatign is eligible to salisfy its [ntangible | ___ ng_ll,.;ﬁ_lﬁlow'!!! FEE IE'TQSJ_S_O.QO o _.| 10. Etection Campaignfinancing _— $5.00 May Be
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back] g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE viD O pelete TITLE [ Change [ Addition
NAME LEFAIVRE, LEE J NAME
STREET ADDRESS | 5731 NORTHWEST 40 TERRAGE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-5T-ZIP
TITLE PSD O Gelete TITLE . [Ochange 7 Addition
NAME LEFAIVRE, JUDITH A NAME
sTREET AD0RESS | 5731 NORTHWEST 40 TERRACE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE ) I Delete TITLE . [ cChange [ Addition
, NAME ‘ NAME
‘ STREET ADDRESS ) i =W smeeraooness [T ~ .- S
| CTY-ST-ZP CITY - ST-2IP
e 1 Delete e Ol Change [ Addition
| NAME NAME
; STREET ADDRESS STREET ADDRESS
i CITy-ST-2IP CITY-$T-2IP
" me O pekete TITLE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-ST-ZIP
[ me O Delete T [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that ths information
indicated on Lhis report or supplemental 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 receiver or rustee empowerad 1o 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 attachment with an address, with all other like emp%e‘;as.’_rhc A [,Eﬁ[ VM
sianature: (it Y s dbafro I54fAb-oito

Data ¥ Daytma Prone #

CR2E034 (9/99)



