2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015083 May 03, 2001 8:00 am

1. Entity Name ' Secretary Of State
PARENTING 101, INC. 05-03-2001 90032 001 ***150.00

Principal Place of Business Mailing Address

10693 WILES RD 10693 WILES RD

PMB 182 PMB 182 . .

CORAL SPRINGS FL 33076-2014 CORAL SPRINGS FL 33076-2044 { 5 b 2 0 3
us us

ARV PR

Q{30 N . \JaNeeiy O | Hpto N Univesiy

a, Apt. #, etc.

2. Principal Place of Business_ 3. Mailing Address O“ “"”III “l [l”
Suit Sultgy Apl. #_ete. |
e 23 PMp 221

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65.0737864 Applied For

Co\ SONNAS | L Cof(al 3{7(:06\5. FL’ Not Applicable

Zip 1 ~ZLountt

?)2) O m U é A %90(9/, 'Cc\:jnt% A 5. Certificate of Status Desired ] ?g‘gglﬁ?:;m"a]

.. 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o T N
GUERRERO’ MERL Street Address (P.O. Box Number is Not Acceptable)
A Ul Il
8673 NW 57TH COURT °

CORAL SPRINGS FL 33067

City FL Zip Cede

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
Signaturs, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
o T oo e Sl 1 | oy MaY 5 2001 Foowiipagsaoon | ' ECcinCampsionFnancing - $5.00 way 8o
o g ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | K3 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE e sidant Eﬁmnge [ Addition
SAME GUERRERO, MERYL NAME Guetreio, Mexy) O 22
staeeT AnoRess | 10693 WILES RD-PMB 182 STREET ADDRESS vy, 20t Ui \lexﬁH'f -, P me 2
CIrY-S7-21P CORAL SPRINGS FL 33076-2014 CTy-51-2P Coral GPinoe FL 33@(_9‘7
e [ Delete TinE ) - O Change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e - - [ Delete TITLE i o [ Change [ Addition
NAME NAME 7 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ‘ (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 pelete THLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgy fike empowered. ~

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime PRaone # 9

CR2E034 (10/00)



