2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JEp—

DOCUMENT # P99000090782
17 ety o May 09, 2000 8:00 am
THE PARENT COACH, INC. Secretary of State
05-09-2000 90053 014 ***158.75
Principal Place of Business Mailing Address
1450 UINCOLN ROAD #305 1450 LINCOLN ROAD #305
MIAMI BEACH FL 33138 MIAMI BEACH FL 3313%-2115
e > — (RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b5 - OCI 5 4ol A Not Applicable
Zip Country 2p Country 5. Certificale of Status Deslred I’E( gg:g;.sq 3:;‘2""””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, THOMAS $ - —
! Street Address {P.O. Box Number is Not Acceptable)
1450 LINCOLN ROAD #305
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registerad agent and tille it applicakle {NOTE: Registered Agent signatura required when reinstating) DATE
o Toscopoaten o gl oy e nanable L O B I S oo | 10 EeclnConoanFrrcing - $5.00 oy 6o
(See criteria on back} m/ Make Check Pa! bl - Trust Fund Coniribution, [} Added to Fees
yable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 7 Delele TILE O] cChange [ Addition
NAME RUSSELL, THOMAS S HAME
streeT apoaess | 1450 LINCOLN ROAD #305 STREET ADDRESS
CIY-5T-21F MIAMI BEACH FL 33139 CHTY-ST-2IP
TLE ] Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TILE [ Delete TITLE Jchange [ Additien
NAME NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZiP
TITLE 1 pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that 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 truslee wred to execute this reporyag required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addy,
o e LA o AT -\,,:J{.:;QLE@ L[IAS-/UO '305’6‘15*°HH

SIGNATURE: o (A AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVJFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 19/99)



