WL s ‘ FILED

2001 UNIFORM BUSINESS REPORT (uBr)  F'eb 23, 2001 8:00 am

DOCUMENT # P96000073595 Sggg&g gf*ggote

1. Entity Name

TUTOR ME DAYCARE, INC.

13. 1 hareby certify that the information supplied with Lhis filing doas not gqualify tor the exermgption stated in Section 112.07(3)(i}, Florida Statutes. | lunher certify that the information

Indicated on this report or sydlemantal report is true and accurata and thal my signature shall have the same legat effact as if made under oalh; that | am an officer or director
of the corporation or Ihe re, e of truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachafe ith an addrass, with al! o empoweted. .

SIGNATURE: W;m@d’ orhalo) (el Fo3-IFR
s{ TURE AND TYPED GR mzurslfnmomnon Date Daytime Prona J
v A ’ '

-| Frincipal. Place of BUSINeSS s w o Lo . o MalligAddress oo L L L LV DT oS L L — reas - —
764 W. 12TH AVENUEE i 3764 W. 12TH AVENUEE f
HIALEA FL 33012 HALEAH FL 33012 — |
WS us - ' ‘ !
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number mﬁa Applled For !
Not Applicable |
Zi Zi I i !
® Counry ® Couniry 5. Cartificate of Status Dosired [ §8-75 Addiitional :
oo Required
8. Name and Addrags of Current Reglstered Agent - 7. Nams and Address of New Registered Agent
Name
ESPINOSA, JENNY
Street Address (P.O. Box Numbar is Not Accepiable’
18483 NW 52 PATH . (PO B . piabk)
MIAMI FL 33055
‘ City FL Lzsp Code
8. The abave namad entity submits this statement for tha purpose of changing its registared cffica or registered agent, or both, in the State of Florida,
SIGNATURE Jé’ﬁ’ﬂff 830'/004’4' ~ ﬂ'ccm«ﬂa’ ' 0/// Q[D / !
~ Sipaie, yped o printed nao of reglstared agent and iide M appicable. (NOTE: Rogisiorsd Agen signaurg fequired when reinstating) . DATE .
9. This corporation Is efigible to satisty its Intangibla FILE NOWIl! FEE IS $150.00 ‘ '10 Election Cm:n \on Financl ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 i Tr:t Fund c::u?;uﬁm, " O 221-3!010%2‘;530
(See critera on back) N ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD _ 0 Delste , e j Clchange [ Addition | S
NAME ESPINOSA, JENNY RAME =]
STAEET ADORESS { {8483 NW 52 PATH STREET ADDRESS g i
cmy-5t-20 ) MIAMI FL 33055 CITY-57-2P w )
[aY] t
TMLE : [ Deiee TmE O change T3 Additlon s .
NAME NAME
STHEET ADORESS _ STREET ADCRESS ,
GiTY-S1-2Ip CITY-SI-2IP ‘
TLE - O ekt e O Change ] Addision :
NAME - NAME !
STREET ADDAESS STREET ADDAESS .
CIY-ST-2IP chY-§T- 0P !
TLE [ Delete e Cichange [ Addition
NAME MAME . -
STREET AGDRESS STREEY ADDRESS
CITY-ST-21p : : CITY-§7-2P
e [ Delete TMLE [ change [ Acdltion
NAME ) HAME :
 STRECT ADORESS - STREET ADDAESS
B e e —— e O S S - —_—
TME . O peters me O change [ Addition '
NAME NAME
STREET ADDRESS STREE ADDRESS
cIrY-ST-7p : CITY-51- 2P



