FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am |
DOCUMENT # NO1000007822 Secretary of State

1. Entity Name

-10-2002 90042 047 ****g1 .25

CORAL SPRINGS CHARTER SCHOOL MUSIC BOOSTERS, INC 0310

Principal Place of Business Mailing Address

3205 N UNIVERSITY DRIVE 3205 N UNIVERSITY DRIVE 3

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 a U 7 5 4

= e VT I A
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For

LGt Appiicatte

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL PA. = = T T T Stooi Address (PO B umis e Accepiable) — -
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

City FL 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,

v

CR2E037 (9/01)

SIGNATURE
¥ Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O oslete TITLE : . XX Change [ Addition
N SULLIVAN, MIKE NAME Mcanel Sullivaa
STREET ADCRESS | 3205 N UNIVERSITY DRIVE STREET ADORESS
CITY-8T-ZIP COHAL SPRINGS FL 33065 CiTY-ST-2IP
TITLE Vb [ Delste TILE ’ {Jchange  [J Addition
NAME GROSS, SHAR! NAME
STREET ADDRESS 13905 N UNIVERSITY DRIVE STREET ADDRESS
ov-S-20_|CORAL SPRINGS FL 33065 am-s1-20
TITLE 1)) 0 Delete TITLE T " [ Change 3 Addition
[~ MATHEYS:NADINE. s=e— - o2~ oo o fosMmrller SR |
Ry (24

STREETADDAESS | 3005 A UMIY;

st 400763 3205 N UNIVERSITY DRIVE
(-ST2P ) |Qern) Sprincs FL 33 0bS

Gmv-5T-2°  |CORAL SPRINGS FL 33065
m .

TITLE [ Detete e v (O change [ Addition
NAME TAYLOR, LESLIE HAME .

STREETACDRESS (3205 N UNIVERSITY DRIVE STREET ADDRESS

CTY-ST-2¢F  |OORAL SPRINGS FL 33065 CITY-ST-ZIP

TILE 8D [ Defee TITLE [ change [ Addition
NAME KEUSCH, SUE NAME

STREET ADDRESS (3305 N UNIVERSITY DRIVE STREET ADDRESS

CT-ST-ZP ISORAL SPRINGS FL 33085 CITY-ST-21p

TITLE [ oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

.

T ENLAR] AT L
AE L"J{"fﬁ\%g_mﬁ‘éﬁ@.Su [)vsan 3,}3*3/”" SLEI-7%2 -2/ G

SIGN, AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




