2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOCO000054

1. Entity Name

PALM BEACH COUNTY SCHOOL READINESS COALITION, IN

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90026 028 ****6] .25

Principal Place of Business Mailing Address
C/O CHILDREN'S SERVICES COUNCIL
1919 NO. FLAGLER DRIVE

WEST PALM BEACH FL 33407

C/O CHILDREN'S SERVICES COUNCIL
1919 NO. FLAGLER DRIVE
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

)

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650974035 Not Applicable
Zip Country Zip Cauntry " ) $8_75. Additional
8. Certificate of Status Desired — Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. e
T T Name :
Siveet Address (P.O. Box Number is Mot Acceptable)
EBBOLE, GAETANA
C/0 CHILDREN'S SERVICES COUNCIL
1919 NO. FLAGLER DRIVE , _
City FL Zip Code
WEST PALM BEACH FL 33407
8. The above named entity subrmits this staternent for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
“Signature, typsd f( printed name of registerad agent and tile it applicable. {NOTE: Registarad Agent signature raquirsd when reinstating) DATE
R STy ey .
o
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check 9ayab|e to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ Delete T Clchnge [ Additon |
A g
ME L. PAUL BROWN HANE ~
STREET ADDRESS | 141 . SAPODILLA AVENUE STREET ADDRESS Q
CITY-51-ZiP CITY-ST-2IP w
EACH FL 33401 s
L D O Delete TITLE [ change ] Addition | &5
NAME MARLIN, BEN DR. HANE
"STREET ADDRESS 3340 FOREST HILL BOULEVARD STREET ADDRESS ) i Lot e e s el o emtmea= |~ -
= CITY-5T- ZiP o WESTP - ry e = = = =Elﬁ'_‘s‘f“_2*—"""lp ™ | —— ——— - L - TE—
TME D O Delete TME [ Change [ Addition
NAME MONTGOMERY, KEN NAME
STREETADDRESS | 2051 MARTIN LUTHER KING JR. BLVD. STREET ADVRESS
CITY-ST-2IP HMERA BEACH Ei 33404 CITY-ST-2IP
T D OJ Delee TImLE O change [ Addition
NAME MALECKI, JEAN DR. NAME
STREETADDRESS | POST OFFICE BOX 29 STREET ADDRESS
CITY-8T-21P WEST PALM BEACH FL w CITY-5T-2IP
TinLe D ¥ =275 OJ Delste TLE D/T ¥, = fcbchange [ Addition
srcer oo | Toou N FLAGLER L oneropess | EDPOLe, Gaetana
e | 1919 N. FLAGLER DRVE She ol 1919 N. Flagler Drive
=4F ) WEST PALM BEACH FL 3340 . West Palm Beach, FL 33407
TITLE 0 ' [ Detete - TITLE D , TXchange [ Addition
NAME GARGIULO, FRANK NAME .Gargiuloy "Frank
STREET ADDAESS | 3301 FOREST HILL BLVD. #C223 STREETADDRESS | Q) =EverAfa~St. i ois
Tl -4T- ey e e mio N - S e e T L
C-ST-2P | WEST PALM BEACH FL Cirr-st-2p “Wegt " PalmBeachi FL “33406~—
12. | hereby certify that the information supplied with this filing dees nat aualify for the exemptien stated in Section 119.07(3)(1). Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowegLad e this report g& required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address mpoweppd.
. ﬂ / [y )
SIGNATURE: __SlIGI - CARE L A28 77728 (561) 746-1002
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PhiliDDe Jeck. Date Daylime Phong #



