2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON TUTORING, INC.

P01000082564

Principal Place of Business

38 INDIAN TRACE #746
WESTON FL 3332

Mailing Address

318 INDIAN TRAGE #746
WESTON FL 33326

1

2. Principal Place of Business

3. Mailing Address

Il

I

Il

1 L

12727/ 02—-01049--1112  ##750.00

I

NI

. o [AF
_ , MERICTATERREMT
Suite, Apt. #, etc. Suite, Apt. #, atc. SRR g Q "DONOT WRITE :le.}] { .ACEGL-
_ e _ A . . ) [ - — ]
City & State City & State "4, FEI'NOmber— - = — - . |Applied For
6 s /7 3 532*/ wTNot Applicable
- - N —
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STUART M. SMITH, P.A.
633 SE 3RD AVENUE, SUITE 301
FT LAUDERDALE FL 33301

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

City

Zip Code

FL

the obligaticns of reqgbtered agefit.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

/2/21/02

Tax filing requirement and elects to do so.
(See criteria on back)

4

Make Check Payable to Department of State

8|z ———Frurst-Fiid Contrinution - ._

Added to Fees
iyl

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ Delete TILE 2 o, [ fhange [ Addition
NAME HAME 7o8ms DishinGEr

STREET ADDRESS STREET ADDRESS | 2 8 In?MN T = 7Yl

CTY-S1-21P CITY-ST-2IP Wé'vaﬂ_, P 3 232 L

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-21P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-S7-2IP

TITLE = - O petete AILE - - Tl change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ celete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TITLE [ petete TILE {J Change [ Addition
NAME KAME

STREET ADDRESS STREET ACDRESS

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

ith aljether like empowered.

QUi

REGZaeq Lsbmis

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Y ro/02 g gg-veq

[P ——

[ g

=

Mavhima Phena 3

S1E1400
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SIGNATURE §
L. Signatutd, typed or pAfied n of registered agent and title if applicabie (NOTE: Registered Agent signature raquired whan reinstating) DATE
- |- g eETp T AT TS BT s A S AT = 5455000 =m I : U N
Rl g o e e o= ca gl 10. Election Campaign Financing $5.00 May Be

CR2E034 {4/02)



