- "2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766032

1, Entity Name

PLANTATION MIDDLE SCHCOL PAHENT-TEACHEB ORGANIZA

Principal Place of Business Mailing Address
6600 WEST SUMRISE BLVD 6600 WEST SUNRISE BLVD
PLANTATION FL 33313 PLANTATION FL 33313

2 Principal Flace of Business 3. Mailing Address

- I RH

o FILED
Mar 13, 2001 8:00 am
Secretary of State

02-06-2001 90041 022 ****5] .25

IR

Fao Required

Suite, Apl. #, etc. Suite, APL. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FEI Number Applied For
53-2357815 Not Applicable

p Country o Country 5. Cert—iﬁcate of Status Desirad a $8.75 additional

T._Name snd Address of New Regiglored Agent .

. .= e

8..Name.and Addreas.of Current. Registared Agent

ROLF, LOUISE
1741 N.W. G5TH AVE
PLANTATION FL 33322

e RKAT AT S

Strem_AddEesi {P.0f Box Nl:mbi{ is Not Aceeptabie)

W Plammron

FL [*33322

/J/)f/'d J/jﬁf’

SIGNATURE

B, The above named entity subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

Slgnaburs. typed OF Brintdd aama of repistarad +gant and btis i appicasls.

NOTE: Rogistsrsd Agan aighaturs racuitad when rewiatating)

3 /08"

FILE NOW:
FEE IS 361.25

9. Elaclion Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Departme

Make Check Payable to

nt of State

10, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN u?D,
i TD ' O Delete TLE » ' 7 Crange Addition
" MCNALLY, DEBBIE | e Im-; Chris
seeT D0fess | 1200 NW. 100 WAY swerionss | /p@e Vi 96 Ave .
onv-51-2¢ | B ANTATION FL . o2 | PranyATior, FL 333232 ‘
e PD [SHoekm me D 7 Ol change & Adion
—~ ROLF, LOUISE e Gregory, Porph __ -~
| SmeETaponess | 9741 NW S5 AVE. . . swrawies | y 2050, YA oL TETace.

CIFY-ST-21P PLANTATION FL 33322 -, CITY-ST-2P P LA T e 232322~
Tme ] W Deete e 7 O Change [ Adition

~NaME == <1~ AEINERT; KAY ——— ———~ ~ —r et e F e s — =R - =
STREETADDRESS | 1031 NW 97 AVE . SIREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 ) CITY-5T-2P
ne [ Delete e "[Ochage  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2P
ME O peiete TMLE D) Change  [J Addtion
HAME NANE :
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21F
nEe O Detete TLE Clorange [ Actition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CivY-ST-2IP LmyY-51-2¢

indicated on this report or supplerental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not quality for tha exemption slated in Section 119.07{3)i), Florida Statutes. I further cartify that the information

L [ accurate and thal my signatura shall have the same legal eftect as if made under cath; that | am an officer or diretlor
of the corparation or the receiver ar rysiee empowersd to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with ah address, with all other like empowerad.

g_/, /0 / ?dq) %3«7%

CR2EQ37 (10/00)



