2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000015083 Apr 21F12]65:(])) 8:00 am

1. Entity Name

PARENTING 101, INC. ecretary of State

04-21-2000 90003 033 ***150.00

Principal Place of Business Mailing Address
10693 WILES RD 10693 WILES RD
SUITE 182 SUITE 182
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2014
us us
e S (RO RO
0023 Wi les
Suite, Apl. #, elc. ' Suite Apt. #_etc. DO NOT WRITE IN THIS SPACE
PMB 132 PG 1% 2
City & State City & Stat . 4. FEI Number Applied For
Spanas Pl Cotal Springs  FL 65-0737864 Popledtor_
Zip ! Y Country Zip | country " . $8_75 Additional
% 301LV30'+ U S A’ 3 :7710 7(/_,%'4, UsS A' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GUERRERO, MERYL - - - Steet Address (PO, Box Number s Not Acceptable) 8
8673 NW 57TH COURT
CORAL SPRINGS FL 33067
City 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,

SIGNATURE

Signature, typed ar panted name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinslating) DATE
‘ T - ) "
9. $h\sf$orporallpn is ehg\bl; t? satlsfydlts Intangible FILE NOde. F;EE IS:"$1 50,00 10. Election Campsign Financing $5.00 May Be
ax fifing rgquwemem and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Gelete TTLE Yiesidaea it Mhange  [J Addition
e GUERRERO, MERYL e Gueereqo, THECIL L oz
STREET ADDRESS | 2335 E ATLANTIC BLVD, SUITE 300 STREET ADDRESS | VOB 3 Wb ) 201 4
CITY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-7IP Coral Sp{ EOO\‘?, L 22070
TITLE (7 Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-7P
TLE £ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-ZIP . - CITY-ST-ZIP PE N
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THILE [3 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gther like empowered.
H -1 3-00 95'4)545—@1109

I et T AL
0. AN -jl
Daytlime Phona #

| Guervero

SIGNATURE: .

LA A T, -
SIGNATURE AND E D OR PRINTED NAME OF SIGMING OFFICER QR DIRECTQOR

CR2E034 {9/99)



