2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766032

1. Entity Name

PLANTATION MIDDLE SCHOOL PARENT-TEACHER ORGANIZA
TION OF THE PLANTATION MIDDLE SCHOOL

Principal Flace of Business

6600 WEST SUNRISE BLVD
PLANTATION FL 33313

Mailing Address

6600 WEST SUNRISE BLVD
PLANTATION FL 33313

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MK

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90025 041 ****61.25

BUYI LYYy

[

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2357815 Not Applicable
P Counry Zip Country 5. Certificate of Status Desired | ?g.gesqﬁgeddnmnal
| =T ==p-Name'and ‘Addiess of Current Registersd ' Agent——o———x| o 7--Nama and-Address of-New-Reglstered Agont —r——cree——
Name -
Jo  Matf ac ks — M Kerlig.

AKAR, CHRIS
1087 NW 96 AVENUE
PLANTATION FL 33322

Stregt Address (P.O. Bgx Number is Not Acceptable}
7% 60 10 Ui 208

City WQ %ﬂ;

FL

LR Y7 4

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

AN

+
Ighature, typed or printed name of registered ag’em and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payabie to

12, | hereby certify that the information supplied with this filin
* indicated on this report or supplemental report is true an
-of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same
execute this report as re

chan_ged, or on an attachment with an address, with all other like empowered.

MU L DT IR ED

legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

(‘Z’Ff MNie 728

SIGNATURE:
| o

SIGNATURE AND TYPED ORPAINTED NAME CFPSIGNING pﬁFlcr-:n OR DIRECTOR

Davtime Phone &

502

§ P

!

Trust Fund Contribution. Added to Feos Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE TD O Gelete TLE O change O Additon | 5
NAME MCNALLY, DEBBIE NAME .
sTReeT anoress | 1200 N.W. 100 WAY STREET ADDRESS g
ciy-st-zP | PLANTATION FL CITY-5T-2P i

— = o
TITLE PD 1 Dalate TITLE [ Change™ [ Addition | (5
NAME AKAR, CHF"S NAME

-smeeTaooess | 1087 NW 96 AVENUE . .. .. . oo . o - [ STHEETADDRESS | o, i o cor s o s+ o e e

crv-st-z7 | PLANTATION FL 33322 CITY-5T-2IP
TILE VO o B¢ Delete TILE /Keg,‘g/e,qﬂ- [0 change [ Addition
NAME GHEGORY, DONNA NAME Fo Ma '#004’5 —he Ke-/re
sTReeT aopress | 1266 NW 108 TERRACE STREETADDRESS | 73 L0 ALY Yok SFH208
orv-s-zr  {PLANTATION FL 33322 CITY-ST-2IP Pla defro—FL 33317
TTLE S [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TTLE O Delete T [J change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-2IP




