2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P97000047964 :
ettt ! Mar 17, 2000 8:00 am
TUTOR YOUR TOOTER, INC. i Secretary of State
‘ 03-17-2000 90039 018 ***150.00
i
Principal Place of Business . Mailirig Address
b
P O BOX 771943 PO BOX 771943
CORAL SPRINGS FL 33077 CORALE SPRINGS FL 330771943
} A003093
[
|
Suite, Apt. #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Appicanie
Zip Country Zipl Country o . $8.75 Additional
. 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
WILLIAMS| ROSLIND G Sireet Address (P.O. Box Number is Not Acceptable)
9175 RAMBLEWOOD DR #537
CORAL SPRINGS FL 33071
; Cit Zin Code
| 4 FL 0
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
~ - ! 10. Election Campaign Financing $5.00 May Be
Tax fllmg requlrement and elecis to do 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added 1 Faes
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIH}CTOHS N 11
THILE I TITLE . . e M change [ Addition
P O Delete G'f( FFre - Wrlliams g
HAME GRIFFIN-WILLIAMS, ROSALIND | HAME P
STREET ADDRESS | STREET ADDRESS | @/ 5 am bl ePod d. 0 5 3 ?‘
9175 RAMBLEWOQQD DR, SUITE 537
UNY-S-20 | CORAL SPRINGS FL 33071 . ovsi2e | Coral Sprags Fr 3307
[ L 4 .
TITLE M i [ pelzte THLE [ change [ Addition
Naie SCHMIDT, FREDERICK W ' NAME ’
STREET ADDRESS | 9475 RAMBLEWOOD DR, SUITE 537 ' STREET ADDRESS
GTY-ST2F | CORAL SPRINGS FL 33071 | Cire-ST-2IP
TILE - ) oelete TILE . O charge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , CITY-ST-2IP
TITLE i O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE ' [ Defete TIMLE ’ [ Change [ Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP \ CITY-$T-2IP
TITLE i ] Delete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$7-21P ’ ; CITY-ST-2IP
13. I hereby certify that the information supplied with this f\’liné;' does net 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 thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered tojexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all otllﬁer like ermpowered.
Y PR 1 S . 3
; «-.,-f{‘ ; (_ 54'?%/“ M/ /15/00 @ ) .
SIGNATURE: ﬁw@ el o RS P AL L Lo 54 )384-51%9
SIGNATURE AND TYPED OR PRINTED muﬁ?{emns OFFICER OR DIRECTOR Dats Daytima Phne #

ST THE

I



