2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
TUTOR TIME FRANCHISE LEARNING CENTERS, INC. ecretary of State
04-07-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 NW 53RD STREET
SUITE 450 SUITE 450
BOCA RATON FL 33487 BOCA RATON FL 33487-8283 - .
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08569 Applied For
5 Not Applicable
H b ! an
2P Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- . . —6.-Name and Address of Current Registered Agent —~r———- - - - 7. Name and Address of New Registered Agent L=
’ Name
YOUNGv 1RA L Street Address (P.O. Box Number is Not Acceptable}
621 NW 53RD STREET
SUITE 450
BOCA RATON FL 33487 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
o
SIGNATURE
Signature, typed or printed nama of registerad agent and tlls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
1:
. Thi jon is eligi isty i il IL| m i ; ; i ;
e I it R
Q ; q - ¢ L w e . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Chech Payable to Depariment of State
[£]
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOB [ delate TMLE [ Change [ Addition
NAME COOPERMAN, ED NAME
stheer AooRess | 621 NW 53RD STREET #450 STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 33487 CIFY -5 21p
TMLE T 1 Detats TIMLE [ Change [ Addition
NAME NOVAS, ALFRED NAME
stReeT ADDRESS | 621 NW 53RD STREET, SUITE 450 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33487 CITY-SF-2IP
TR I - D elste - = F-TILE o~ = o |7 am =2m — e o = e e~ - ) Change 3 Addition
NAME YOUNG, IRA L NAME
STREETADDAESS | 621 NW 53RD STREET #450 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P
TLE VP 1 Delste TITLE [T change [ Addition
NAME SCHILLER, MARK NANE
sTReeT A0DRESS | 621 NW 53RD STREET, SUITE 450 STREET ADDRESS
CITY-57-21P BOCA RATON FL 33487 CITY-ST-2IP
TITLE ] pelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE I Delete THILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LT -ST-2iP
13, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachgpent with an address, with all other like emgowered.
N RN O BES Fo- N2 T 3/30/00 (561) 237-2246
SIGNATURE: _/ ? — i\l‘ Ty
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

Ira I.. Young, Secretary —

CR2E034 {9/99)



