2002 UNIFORM B

S ——————,————————— . |
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IGH SCHOOL, INC.

N12544

PARENTS FOR DEBATERS, NOATH MIAMI BEACH SENIOR H

Principal Place of Business

% HOWARD W GORDON
2035 NE 201 TERRACE
NORTH MIAMI BEACH FL 33179

Mailing Address

% HOWARD W GORDON
2035 NE 201 TERRACE
NORTH MIAMI BEACH FL 33179

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
May 14, 2002 8:00 am ;
Secretary of State

05-14-2002 90051 031 ****61.25

|

|

DO NOT WRITE IN THIS SPACE

80038920

1

i

-ORDON, HOWARD W
2035 NE 201 TERRACE

City & State City & State 4, FEI Number Applied For
59‘2604514 Not Applicable
Zi Countr Zi| ount iti
s Lty P © ¥ . 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TN e sl ML et R A T 7 -, = --que R s mRRIDT. - = o = - e ~ =

Straet Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179 :
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.
SIGNATURE .
Slgnature, yped or printad name of registered agent and litls if applicabla, (NQTE: Registerad Agent signature required whan reinstating) DATE
7
i 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
o FILE No_w' FEF 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
£ . .
]
10. . 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE VD O pelete TILE [ Change [ Addition
NAME GORDON, HOWARD W NAME
STREET ADDRESS 1 2035 NE 201 TERRACE STREET ADDRESS
CITY-ST-2IP NORTH 'MIAMI BCH FL CITY-ST-ZiP
TILE D [ Delete TmEe [ Change [ Addition
NAME CAMPBELL, DIANE NAME
STREET A0DRESS | 19512 BOB-O-LINK DRIVE STREET ADDRESS
“m-sT-2F | COUNTRY CLUB OF MIAMI FL 33015 CITY-§T-2P « e
e|==TIMLEw . 2 == PD-—-—‘ - ST A e eletess == W=TITLE ~emmede-, - :;-—P—t[a—t-_«r--—d-—;':——;:: ST naEmSRER IR s - --lthangh -[] Addition |
tave {L6H-Sue e ASarly & Sue k¥ g &/udau
STREET ADDRESS | D450-NE-198-STREET STREET ADDRESS SR 172 STl
or-ST-2P - N-MAMEBEACH FL33180 CITY-ST-21P / ?; ) P ¢ L L
TITLE 1 — O delete TITLE :r‘ D ' hange [ Addrtion
::l:':EEET ADDRESS . l :::Ei‘r ADDHE;S 7 d res P[& ;- )
20625'NE22 P~ ‘ v

o510 | NMAMEBEACH-FL-35180 o s | 430045 f;’,;& FL
THLE Y — B tfeicte T ! 7 [JChange (] Addition
NAME GARANKLEFREDERIS— NAME |
STREET ADDRESS | 30825 NE-29-PL—— STREET ADDRESS
GIV-S-20 | N-MAMEBEACH EL 33180 av-sr-ze —
TITLE [V D 1 Delete TILE viD " Ol Change  [@dditicn
NAME NAME Bu TL‘; ,5'-5\;{79%3,#/ &
STREET ADDRESS STREET ADDRESS Ve -
CITY-57-2P CITY-ST-2P “% /A ?! 6:: ;f !/3 & 7! 551‘7; =3/ (2

12. I hereby certify that the info
indicated on this report or s

SIGNATURE:

rmation supplied with th
upplemental repogi

of the corporation or the receiver or trustes-g paterg
changed, or on an attachment with arpafdrgs

e efipows

=

i

D

i Tor the exemption stated in Section 118.07(3)
e ana thal/my signature shall have the same legal effe
S 1As repdrt as required by Chapter 617, Florida Statut

(i), Florida Stafutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Black 11 if

2 Bo5" 7855

«Qé /g_'bfr ALY

Nate

e e EYe e R

CR2E037 (9/01)




