2002 UNIFORM BUSINESS REPORT (UBR) FILED

.Pg&ﬂ”'—fm:# N97000002460° ~~~ - Secretary of State

BROWARD COUNTY HOMESCHOOL PARENT SUPPORT GROUP, 03-27-2002 90064 038 ****61.25
INC.
Principal Place of Buginess Mailing Address
7780 NW 39TH ST 7780 NW 39TH ST
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
us us
= v O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0754631 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHER CHF"S“NE Street Address (P.0. Bax Number is Not Acceptable)
??80 NW 391.“' Sf T= SRR e e T e e e R e T i i, m T ST R T m T o m e - i P
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the stale of Florida.

SIGNATURE Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 B Make Check Payable to

F“TaE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded mh:':‘;s ° Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 10
TITLE TO° [ Delete TITLE v - . [Jchange  [@ddition
NAME WINDLE, DANNELL NAME Kothie Smith a
STREET ADDRESS | 8211 SW 57TH ST sreetancress | EARO SW §HT Ave
orv-sT2F | DAVIE FL 33398 orv-stze | Pavie, €C 333 \L{
TLE 0 0J Detete me O ‘ 2 Change [ Addition
N GLADFELTER, JOAN e Toon Gladdfelter
STREET ADDRESS | 40888 NW 23RD CT STAEET ADDAESS \D?q% NWDIR4A ct,
oS ISUNRISE Ft 3332 |2l sunaise, PL 23327 )
TME w. - - C— e ;CL;UL__W _.1_T_IT!._E o _LeeAvw\ ‘Ha“seh i D [ Change M Addition
NAME CAPITA, HARRIET R T i e et —— -
STREET ADDRESS |3140) I‘?,W 85TH DR sweeranress (134 ]S NW S+,
Y-St |FORT LAUDERDALE FL 33300 s lPlantation, €L 33325
TITLE D O pelete TITLE ' [JChange [ Aadition
e HEINZMAN, BETH | me
STAREET ADCRESS 10840 NW 26 PL STREET ADDRESS
ON-ST-ZP | ol INBISE FL 23392 CITY-S1-2IP .
e SD O Detete TLE 50D . M/ Change [ Agcition
e VALERIO, CHERYL e Checyi Valect o,
STREET A00RESS (7021 PARK ST smeeroness | | QYL NWD 3 (A,
AvsTIP 1HOLLYWOOD FL 33024 : e 1Coval Sprinas, €C 3305
TITLE D : O pelete | TImE ) ! ~ [ change [ Addition
HAME RABOLL!, JOANNE NAME
SIREET ADDRESS | 7659 NW 74TH AVE : STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 | ciry-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapter 817, 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:

bl _AAUA ¥\
SIGNATURE AND TYPED OR PRI

Fooaimee Bitoee 8

NTED NAME OF SIGNING OFFICER OR DIRECTOR Nate

Mar 27, 2002 8:00 am;

CR2E037 (9/01)



