FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 27, 2002 8:00 am
DOCUMENT #  P97000047964 Secretary of State

1. Entity Nama

TUTOR YOUR TOOTER, INC. 05-27-2002 90276 048 ***150.00
Principal Place of Busilness Mailing Address

P O BOX 771343 P O BOX 771943

CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
45-8537888 Not Applicable
Zij Coun Zi It iti
P ountry ® Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, ROSLIND G “Rosaliad, CR.FFie

12219 SW 52 PL AYIT W "TEO R AVE

COOPER CITY FL 33330 /,\'p.‘, 3’2_08 :

b City

Mira May Fi FL gngdéZ?

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 printed name of registered agent and tifla if applicable. (NOTE: Registered Agent signaiure raquired when reinstating} DATE
9. This corporation'is eligibie to’satisfy its ntangible FILE"NOW!!Y FEE IS $150:00 <= o PR sa s Enancing - ‘ B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Triztlli:ndagc?rilr?;uﬁgn neing 0 ?3‘3?0“2?;389
{See criterla an back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e Rosalind. GrFFi& ' M Thange [ Adilion
NAME GRIFFIE-WILLIAMS, ROSALIND NAME 3737 SW I 6:0“‘ Ave & 2 03
STREETADDRESS | 12219 SW 52 PL STREET ADDRESS : 027
crv-st-zf 1 COOPER CITY FL 33330 ovsre | Mirapnar L 3%
e M [ Deles THLE ved SChmidd Erfhange [ Addition
o - ml .
NAME SCHMIDT, FREDERICK W NAME F.{_ 1 5W Ik th Ave H 209 -
STREET ADORESS | 12219 SW 52 PL STREET ADDRESS 3 ~
srv-siz» | COOPER CITY FL 33330 ' oesrze | Movamar, Fb 3302 %
TITLE : O oelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-§7-21P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-71P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-7IP
e O Delet TIMLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certily 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 to 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 addregs, with all other like empowered.

ST e \‘:./ - Lr“'j Vo 4
s)ENATURE mcbﬁpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7. e e 5/(/ -
SIGNATURE: /@; eI 0l

CR2E034 (9/01)



