3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000102536

Apr 22,2002 8:00 am
17 Enity N ecretary of State

AT HOME TUTOR, INC. 04-22-2002 90205 019 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
. S IR RO TR
2. Principal Place of Business 3. Malllr%] AcEjress _ B H""II' “”I}I' m“ IIN I l ' ”
20660-WEST DIXIE HIGHWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clt & State . _ 4.. FE! Number Applied For
ﬁTHx MIAMI BEACH, FL 65-0881168 Mot Aopieans
Zi? Country BZ:i;pl 80 Country 5. Cerlilicate of Status Desired O ?g-;?q SS:;tionm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
. oy e S e S O T T SCHIL LT ING ==

INTHASTATE HEGISTERED AGENT COHPORATION Strefld\gdéeas {P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE WEST DIXTIE HIGHWAY

SUITE 3000

MIAMI FL 33131 ' CHNORTH MIAMI

FL

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.

w/3/62.

&
SIGNATURE
- Signalure, typad or printed name of registered agent and title it apphcable " Registered Agent signature required when reinstating) /DAT
o . o
¥ Tarting easamanmaons it | attorMay 1 2002 Foowil baSssagp | 1% CecionCamosion encing - $5.00 way oo
o A 4 ’ - Trust Fund Contribution, Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ Delete TITLE Ochange ] Addition
NAME SIHILLING, SCOTT NAME
streeT ApoRess | 2699 STIRLING RD. C-104 STREET ADDRESS
CITY-ST-2IP FT. LAUD. FL 33312 CITY-ST-2IP
TILE [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [T Delete TILE [Ochange [ Addition
NAME NAME
|- STREETADDRESS §. s o o = o e m e e S i S XS TREFT ADDRESS e — ‘—‘——‘
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

?‘/ / - Pos-78[ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OFl pigeCTen Date

Daytime Phone #

ASVIN Y AVI |

nv

CR2E034 (%/01)




