2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P97000047964 Secretary of State
1. Entity Name 05-05-2003 90385 007 ***150.00
TUTOR YOUR TOOTER, INC.
Principal Place of Business Mailing Address
P Q BOX 71943 P O BOX 771943
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077 _
I N IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
45-8537888 Not Applicable
Zip Country 4 Country 5, Certificate of Stalus Dasired a ?g'gg‘ t.::i:;tibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;l;flE. ROSAUN\DIE " 30 Hﬁ ven 6 4% /5 % p Street Address (P.C. Box Number is Not Acceptable)
APT-#208° H42] g
MiRAMAR FC 33027 ‘ ; :
2 Cojq | P ng , FL 33504 Ciy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida, | am familiar with, and accept
the chifgations of registered agent.

SIGNATURE
Signature, typad of primted name of registered agent and litle if 2pplicabie. ({NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 - i i -
After May 1, 2003 Fee will be $550.00 i e " 35,00 tay e

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ) O Delele TLE A Change [ Adction

NAME GRIFFIE, ROSALIND NAME oy

STREET ADDRESS | 3737 SW 180TH AVE #208 streer anoaess | A 3D ”C'Dﬂ Bd)l v D 42 /

cmy-fop MIRAMAR FL 33027 . CITY-S1-2IF Coval 6'0 v-'n& S F“_ 330 -?,G

e M , [ Gelete THTLE [[Changs  [] Addilion

NAME SCHMIDT, FRED ' NANE

s ' ] &

STREETMDDRESS | 3731 SW 160TH AVE #208 STREET ADDRESS 3o f‘/eron [ "‘/ 6’"4. 4 2”

onv-si-2p | MIRAMAR FL 33027 avstze | (o) Spri‘agS FL  330F

ML [ Celete L v ! [l Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TILE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . . . _STREETADDAESS | _ o o e - s & e
“oiv-st-e | T CITY-ST-2IP

TNLE [ Delete TILE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-S1-21P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP .- CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁfﬂi‘@“‘ JA/RE REQUIRED 29 Apn'l 2003  954B4 F254

SIGNATYRE ANDTYPWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

CR2E(34 {10/02)

r 4



