e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC)_CNUMENT # P00000046463

HIGHER STANDARDS TUTORIAL, INC.

Mailing Address
PO BOX 161374
MIAMI FL 331161374

Principal Place of Business
13528 SW. 112 PLACE
MIAMY FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc,

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90092 018 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number Applied For
65-1022166 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired A $8'75 Addiﬁona\
Fee Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

TROTHKOPF' JEFFREY S Street Address (P.O. Box Number is N(;l Acceptable) |

13529 S.W. 112 PLACE o

MIAMI FL 33176

the opligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offi

City

ce or registered agent, or hath, in the State of Florida. | am familiar with, and accept

Zip Code

FL

SIGN.ATURE

Signature. typed of printed name ot registered agent and tile if applicable

e EILE.NO ML_EEE S §150.00_ e
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

{NOTE. Registered Agent signature required when roinstaing} DATE

—- »

10. OFFICERS AND DIRECTORS
TITLE D O Delete
NAME ROTHKOPF, JEFFREY

srrect anoress | 13529 SW. 112 PLACE

crv-s7e  [MIAMI FL 33176

e D O pelete
NAME ROTHKOPF, MICHELE
sraeer sooness | 13529 S.W. 112 PLACE
omv-si-ze |MIAMI FL 33176

TITLE [ Delete

NAME
STREET ADDRESS
CITY-57-2IF

TME 3 Delete

NAME
STREFT AUDRESS
CITY-ST-ZiP

1 TMLE - [ Detete

HAME
STRFET ADDRESS
CITY-ST-2P

TITLE 3 Delete

NAME
STREET ADDRESS
CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report o supplemental report is true an accurate and that
of the corporation or the receiver or trustee empowered (o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nt "ﬁED

11.
TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CImy-ST-7IP

TITLE
NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
criy-St1-2iP

Tk
NAME
STREET ADDRESS
cITy-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

$5.00 May Be
Added to Fees

9. Election Campaigri Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[Jchange [ Addition S

=]

Pt

o«

c

&

[ Change L) Addition E
T Change  [] Addition
[ Change (] Addition
] Change ] Addition
[ change (1 Addition

on stated in Section 119.07(3)(1), Florida gatutes. | further certify that the information
my signature shall have the same legal effect as it made under cath; that | am an officer or director
ired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 of Block 11 if

[ofoz  (395)169-013

SIGHATURE AND TYPED DR PRINTED NAME OF SiGNmG oFFICFR OR DIRECTOR

T Dae Daytime Phone #




