2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am§

12 Entiy Nare Secretary of State
p
05-15-2001 90153 013 ****51.25
THE PALM BEACH COUNTY MIDDLE SCHOOL OF THE ARTS
Principal Place of Business Mailing Address
3701 NORTHSHORE DR. 3701 NORTHSHORE DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 '7 6 5 4 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650828975 Not Applicable
Zip Country Zip Country " $8.75 additional
~ | T I o ) _8. Certificate of Satus Desired (] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- Name
FO. -
PEHLMAN, ELIZABETH Street Address (P.0. Box Number is Not Acceptable)
8701 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407 :
City FL Zip Code
8. The above named entity submits this staterment fgf the purpose of changing its registered office or registered agent. or both, in the state of Florida.
. ,Z, Y S 46/ 200 ¢
SIGNATURE 1\/“""‘" "'{/ /
Slgnature, ty}d or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes Department of State
1
10. - .QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD 7 Gelete TME O Change [ Addiion | &
NAME PHIPPS, SANDRA A NAME S
sTReer aDoRzss | 4701 NORTHSHORE DR. STREET ADDRESS 5
oTv-ST2P | WEST PALM BEACH FL 33407 c-ST-2P i
2
THLE VPD O telete TITLE O change (3 Adion | &
NAME CARROL, SUE NAME
STREET ADDRESS | 3701 NORTH SHORE DR, _. . || SeET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 - - Imy-si-zp
TIHLE sD - O Detete TITLE [HChange [ Addition
NAME CIONDA, LISA DE LA RAME LiotdDA | LySA De LA
STREET ADORESS | 3701 NORTHSHORE DR. STREET ADDRESS =
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-&p
TITLE T O Detete TITLE [ Change [ Aadition
NAME STAINBACK, NANCY NAME
STREEF ADDRESS | 3701 NORTHSHORE DR. STREET ADDRESS
orv$t2° | WEST PALM BEACH FL 33407 omv-Sr-2¢
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5$7-ZIP
TITLE : 3 Delete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certilK that the information supptied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with-all other like empowered.

SIGNATURE: 488 NATY ED 43 00  Sbl WY-83.0

e S === e —




