FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000066715 ecretary of State
1. Entity Name 04-21-2003 91034 024 ***150.00
TOMORROW'S SOLUTIONS TODAY, INC.
Principal Place of Business Mailing Address
5731 NORTHWEST 40 TERRAGE 5731 NORTHWEST 40 TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address H“”l" 'II ‘l"l |'|l| |m| Ilm II“| ""I IINI I”" ||II| ”l" "u ’Ill
Suite, Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%87866 Mot Applicable
zip Country Zp Country 5. Certificale of Status Desired ] ?ge'g;‘ﬁ:féﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
T mm e R o T Name'= TS - - - -
AMERILAWYER CHARTEHED Street Address (P.O. Box Number is Not Acceptable)
1840 CORAL WAY ,
4TH. FLOOR
MIAMI FL 33145 City FL | ZpCove

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 PRI
Signature, typed of Drilnlad name of registarad agent and title if applicable. (NOTE: Rsgistered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
AP ay 12000 Feo wil be $550.00 O g $500 uerse
Make Check Payabhle to Florida Department of State '
10: OFFICERS AND DIRECTORS l 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D L [ Delete TITLE [JChange [ Addition
NAME LEFAIVRE,-LEE J NAME
streer ADDRESS | 5731 NORTHWEST 40 TERRACE STREET ADDRESS
cmy-sT-77 |COCONUT CREEK FL CITY-ST-2IP
TITLE PSD [ Delete TITLE [ change [ Additien
NAME LEFAIVRE, JUDITH A . NAME
STREET ADDRESS (5731 NORTHWEST 40 TERRACE STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-ST-ZIP
TITLE I _ ) O pelete O e _ [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE 3 Dalste ME [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZIP i _ o CiTY-ST-2IP
TILE " O oskzte N ‘ [J Change ] Addition
NAME . NAME .
STREETADDRESS | ) STREET ADDRESS
CITY-ST-21P B CITY-ST-2P L

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
;of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachment with an address, with all other {Jee empowered.
YVRE ‘f//f/a} I5¢-Lf -0l

SIGNATURE: \/ -
/ SIGNATURE AND TVPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phone #

o

CR2E034 (10/02)



