2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000078487 - '

DOCUMENT #

1. Entity Name

TUT-KNOW ENTERPRISES, INC.

ecretary of State

04-23-2003 90099 032 ***150.00

Principal Place of Business
17158 NE 19TH AVE

N MIAMI BEACH FL 33162
us

Mailing Address
1450 LINCOLN ROAD UNIT 506
MIAMI BEACH FL 33139

11LUUUJvuy

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suits, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

R — LI . B M g A R L R e e

City & State City & State 4. FE! Number Applied For
65‘0780874 Not Applicable
Zi I i C it
ip Country Zip ouniry 5. Certificate of Status Desired O g%zgq l'j\i‘r’:ét‘c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL SPENCER

2666 TIGERTAIL AVENUE SUITE 106 .

COCONUT GROVE FL 33133

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signalure réruired when reinstating) DATE
11
AﬁF"iAE N? I::EE 'ﬁli.iesosoﬁg 00 8. Election Campaign Financing $5.00 may Be
er May 3 ee w $ - Trust Fund Contribution. Added to Fees
Make Check Payable fo Fi_orida Depariment of State
10. j OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TTE (JChange [ Acuition
NAME RUBIN, MICHAEL D NAME
sTreer aooress | 1450 LINCOLN ROAD UNIT 506 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D [ pelete TITLE I change [ Addition
NAME RUBIN, ELIZABETH--- ~ - N RV —_— . — -
streeT aonRess 1450 LINCOLN ROAD UNIT 506 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-21P
TMLE D 1 Delete TITLE [OChange [ Addition
NAME RUBIN, LAWRENCE B NAME
sTReeT ADDRESS | 770 NE 195TH ST #133 STREET ADDRESS
GITY-57-2P N MIAMI BEACH FL 33162 CiTy-ST-2IP
TITLE [3 Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
cry-S1-72iP CITY-ST-ZIF
TILE O pelete CTHLE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12 | hereby certify that 1he information supplied with this filing does not qualify for the exemplion 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 to execute this report as required by Chapter 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: LCH

)’\:_»‘i’i

IR 50 UIRE

D

Y /[Do/sX 26672640107

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

" Dals Daytime Fhone #

3
;

I»
<

" CRZ2E034 (10/02)



