2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001048

1. Entity Name

SILVER TRAIL MIDDLE SCHOOL BAND PARENTS ASSOGIAT

JON, INC.

Principal Piace of Business

C/0 SILVER TRAIL MIDDLE SCHOOL BAND DIR.
18300 SHERIDAN STREET
PEMBROKE PINES FL 33331

Mailing Address
C/0 SILVER TRAIL MIDDLE SCHOOL BAND DIR.

18300 SHERIDAN STREET
PEMBROKE PINES FL 3333

2, Principal Place ¢f Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90093 026 ****61.25

RV ER 0

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y Applied For
26 2725784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $3 75 Additional
: Fes Required
6. Name and’Address of Current Registered Agent .. . . . ._|_ 7 Name and Address of New Reglstered Agent
Namie T R .
KAYE, ROBERT ESOQ. Street Address (P.O. Box Number is Not Acceplable)
KAYE & ROGER, PA o
6261.NW 6TH WAY SUITE: 103 e
FORT LAUDERDALE FL 33309 g o 7 Tode
,,4

FL

B. ‘-.—-e above named entity submlts this statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: oblE;anons of regmtered agent g

SIGNATUHE

% Slgnature typad o prlnted name cl registered agent and titie it applicabls.

{NOTE: Ragistered Agant signature requirad when reinstating)

DATE

» ="
W TLe

- lfll..E NOW: FEE 15'$61.25

PR

oy
¥

9. Election Campaign Flnancmg
‘s

$5.00 May Be Make Check Payable to

CR2E037 (10/02)

h “Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ;FO OFFICEHS AND DIRECTORS IN 1b
TMLE PD ] Delete TINE [ Change [ Addition
NAME CAPU0ZZ0, BF!AD HAME
STREET ADDRESS | {770 SW 7TH STREET STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33029 CI-57-2¢
TmE VPD 7 oelete TILE Ol change  [J Addition
NAME | MCCOMMON, KATHRYN A NAME
STREET ADDRESS | {7607 SW 20TH STREET STREET ADDRESS .
CITY-$T-2 MIRAMAE FL- 33029 e = ner— A EEL AT R Rl T TR T
TITLE SD ] Delete TINE ] Change (] Addition
NAME RIVERA, MARIA NAME
STREET ADDRESS | 19112 NW 23RD COURT STREET ADORESS
. wy-S1-2Ip PEMBROKE PINES FL 33029 oiTy-ST-2IP
e T ] Delete TITLE [ change  [J Addition
“ME ROSAS, FRANKLIN NAME
T ADoRESS | 17771 S.W. 18TH ST. STREET ADURESS
S| PEMBROKE PINES FL 33029 oy-St-2¢ ‘
[ Dalete TITLE ] Change ] Addition
NAME
JORESS STREET ADDRESS
i CITY-57-2IP
[T Delete TITLE () Change [ Addition
NAME
35 STREET ADORESS
CITY-ST-21P

¢ certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:d on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sorporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d, or on an atlachment with an address, with all other like empowered.

£l /o=

%

ﬁészziz Ze.

Mate MNavtime Prang #



