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

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N12544

1. Entity Name

PARENTS FOR DEBATERS, NORTH MIAMI BEACH SENIOR H
IGH SCHOOL, INC.

Secretary of State

02-14-2003 90190 047 ****61 .25

Principal Place

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

of Business Mailing Address

% HOWARD W GORDON
2035 NE 201 TERRACE
NORTH MIAM! BEACH_

FL 33179

2. Principal Place of Business

3. Malling Address

USRI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

2035 NE 201 TERRACE
NORTH MIAMI BEACH FL 33179

™

City & State City & State 4. FEI Number 59.2604514 Applied For
Not Applicable
Z‘ 4 at
P Country ap Country 5, Certificate of Status Daslred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S .- MName
GORDON' HOWARD W Sirest Address (P.O. Box Number is Not Acceptable) h

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered
the cbligations pf registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUBE; :

Slg'nat’ure‘ typhd or printed namg of reéistered agentand title if applicante.

(NOTE: Registered Agent signaiure required when rainstating)

DATE

L F

H'E NOW: FEE IS $61.25 -

9. Etection Camipaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be’
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TTLE vD : O Dslete TITLE [Jchange [ Addition { &
NAME GORDON, HOWARD W NAME S
sicer aporess | 2035 NE 201 TERRACE STREET ADDRESS E
CITY-ST-21P NORTH MIAMI BCH FL CITY-ST-2IP 2
TITLE D [ Delete TITLE [ Change  [] Addition %
NAME CAMPBELL, DIANE NAME

srreer acoress | 19512 BOB-0-LINK DRIVE STREET ADCRESS

omv-st-ze | COUNTRY CLUB OF MIAMI FL 33015 CITY-ST-2IP

e -~ PD TR -7 == == =[] Delele CME ¢ e s e T s et e [=} Change [ Addition |-
HAME KLUGELWIAL), MARTY & SUE NAME

staeer aooress | 1458 NE 182 ST. STREET ADDRESS

CITY-§T-2IP NORTH MIAMI BEACH FL CITY-ST-2P

TITLE 1D I pelete TILE [J Change (] Addition
NAME PLATT, ANDREA NAME

svaeer anoress | 1300 NE 191ST ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-ZP

THLE SD [ Detete TLE [ change [ Addilion
NAME GARFINKLE, FREDERIC NAME

sTreeT apoRess | 20825 NE 22 PL STREET AGDRESS

CITY-57-2IP N MIAM; BEACH FL 33180 cITY-S$T-2P

TITLE VD ] Deete TITLE {] Change [ Addition
NAME SANTAMARIA, RUTH NAME

stweeT anoress | 1247 NE 1687TH ST, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 CITY- ST-2IP

12. | hereby cerlity that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or rust
changed, or on an attachment with an

CIGNATURE:

wilh thisfiting coes not qualify fo
5 true and accurate and tha

e/_é"xemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect
phrt as.required by Chapter 617, Florida Statutes;

as if made under cath; that | am an officer or director
and that my name gppears in Block 10 or Block 11 if

JR ey 0% 3078 FRIF

NDate Davtims Phona #



