2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766032

1. Entity Name

PLANTATION MIDDLE SCHOOL PARENT-TEACHER ORGANIZA

FILED _
Jan 28, 2000 8:00 am

Principal Place of Business Mailing Address

6600 WEST SUNRISE BLVD
PLANTATION FL 33313

6600 WEST SUNRISE BLVD
PLANTATION FL 33313-6038

bUvitolta

2. Principal Place of Business 3. Mailing Address

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

i

Secretary of State

01-28-2000 90088 036 ****5].25

JIBTH

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59‘2357815 Not Applicable
i t Zi C it
&P Country P ouniry 5. Certificate of Status Desied [ §gZ§APﬂ“E"a‘ L
- - L i _ - o . = Skt bkl T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Street Address (P.O. Box Number is Not Acceptable
ROLF, LOUISE ’ ( prabie)
1741 N.W. 85TH AVE
PLANTATION FL 33322

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE- Registared Agent signalure required whan reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 CJ Delete TITLE Ochange [ Acdition | &
NAME MCNALLY, DEBBIE NAE |&
STREET ADDRESS | 1200 N.W. 100 WAY STREEF ADDRESS é
CITy-§7-2IP PLANTATION EL GITY-ST-21P d
MMLE D -~ 1 pelete TITLE [J Change [ Addition [ O
NAME . RQLF‘ LQ[_]|S_E;“__'* —_ P NAME . . - . - L
STREET ADDRESS | 1741 NW 95 AVE. ) T STREET ADDRESS T ETTE )
CITY-ST1-2P PLANTA“ON FL33322 / GiTY-5T-2IP
TITLE vD E{Deiele TITLE {1 Change  [J Addition
NAME RUYTENBECK, ALLISON NAME
STREET ADDRESS 9351 Nw 15 ST STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-2IP -
me O Delete ML vp ) []Change  (WAddition
NAME NAVE Reinert
STREET ADDRESS STREET ADDRESS | | ¢ N 47 ANl
CiTY-ST-2IP CITY-ST-2IP LAMRTIOrY, L 3332 —
TILE O oetete TITLE s O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N [ Datete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Y ST-2P ) {0 e 7o CITY-ST-2IP

12.°} hereb'y‘cer‘iifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
is repart or supplemental report is frue 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

+, indicated on

4/6?4/9" \gst) ¢ 70 727

SIGNATURE:

SIGNATURE AMD TYPED OR PRIN

7 \n r - - - -
WU TS RRELIDILED
R iAME OF

SIGHING OFFICERJIR DIRECTOR

Date Daytune Phane #




