2002 UNIFORM BUSINESS REPORT (UBR) FILED . i
DOCUMENT # 769020 May 28, 2002 8:00 am;

1. Enty niame Secretary of State

ok v ok e
MAPLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION 05-28-2002 91619 005 ****61 25
» INC.
Principal Place of Business Mailing Address
9850 RAMBLEWOOD DR 9850 RAMBLEWOOD DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Us uUs
e v A A
Suite, Apt. #, efc. Suite, Apl. #, elc. ‘DG NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
59“2295898 Not Applicable
Zip Country Zip Country 0O  $8.75 Additional

5. Certiticate of Status Desired

Fee Required

5. ﬁa-n'ie énd ;\ddrese; Vof Curr-ent Registered Agent 7. Name aﬁﬁ Address' of New Registered Agent -
‘ Name
STR‘ASSLER MAUREEN A Street Address (P.O. Box Number is Not Acceptable)
10124 NW 19 STREET
CORAL SPRINGS FL 33071
City F L Zip Code

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.

SIGNATURE WMA« ﬁ &WD\ 4/ / ) ‘7// d-)

Signalure, lfpaa or printed name of registerea’agw title if applicable. {NOTE: Registered Agent signature required when reinstating) 'DATE
. 8. Election Campaign Financing- - ~$5,00 May Bé " Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TTD [ Delete TITLE O chenge (] Additon | 5
NAME TEBBEN, DEBBIE NAME 1
STREET ADDRESS | 1882 NW 97 AVE STREET ADDRESS g:
crv-st-2¢ | CORAL SPRINGS FL 33071 oiy-s1-2p S|
e DP O Delete TILE ClChange [ Addition | &5
NAME STRASSER, MAUREEN A NAME
StReeT ADDRESS [ 10124 NW 19 STREET STREET ADDRESS _

"[omestIe | CORAL SPRINGS FL33071  ~ ~~ T~ TS s i | et e s e - g
TITLE DV 1 Delete TWILE [Jchangs [ Adciiion
NAME ROJAS, ELIZABETH NAME
STREET ADDRESS | 10951 NW 20TH DRIVE STREET ADDRESS
cmv-st-2¢ |CORAL SPRINGS FL 33071 Gr-S1-2p
TITLE DS ) [ petete TITLE [ Change [ Addition
HAME MUSMECI, JANINE NAME
STREET ADDAESS | 1450 102 WAY STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-S7-2IP
TILE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 lega! effect as if made under oath: that 1 am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empgmered.
SIGNATURE: {//9 t//oi @s@ggq;g/s’su/




