200#*UNIFORM BUSINESS REFORT. (UBR) 3/ FILED
DOCUMENT # N23q@=} / Apr 25,2001 8:00 am
1. Enuty Name

\ ecretary of State

EASTSIDE HIGH SCHOOL ACADEMIC BO'OSTERS CLUB, INC. 03-15-2001 00031 023 ****&] 25
Principal Pl f Busi ifi r
s ELLEN R. GERSHOW '3 BLLEN R. GERSHOW
2215 NW 34 Ave. - 2215 NW 34 Ave.
Gainesville, FL 32605 Gainesville, FL- 326051294. -
Us
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, ele. e e e e | Suite, Apt #ete. o — i i e - CDONCTWRITEIN THISSPACE .l e« e o

City & State City & State 4. ‘FEI Number Applied For

59-3078077 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired ] F?ese.gesqmﬁmai
6. Name and Addross of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. L) o N

Gershow, Ellen R, .

2215 NW ’ 24 Ave. - Streel Address (PO, Box Number is Not Acceptable)

Gainesville, FL~ 32605

City FL l Zip Codte

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ty 29 200]

Slgnaure, typad or printad fame of repistefad agaal and tifa # appicabls

{NOTE: Registered Agent sighatie reguined when fginglating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mayse |'..- - | ‘Make Check Payabletoe .
FEE IS $61.25 Trust Fund Contribution. Added o Fees - Department of State
10. N —GFFIGERS AND DIRECTORS 1. ADDTTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
m }“o}, %:%i(&:;r&a?: (\3 % e’nb-}; ney Do O vsiete WILE O crange [ Addition | S
NAME =
swEraonness | SHO0 ML) 29 dve, _ SIREET ADORESS =
st | (e nes v He  EL 3360 & oITY-S7-2P é
T 183 fde n N Do O Detete e Clcrenge ] Addton |65
NAME ie Lee NAME
smesraoness | 4 7/ Thrke GP&Cka STREET ADDRESS
CIY-51-2P achua, 4:- E N oITY-ST-26
me P residen G oekete e I Change [ Addition
V WRose Smith D¢

NAME WSE oLl L HAME
seetacniess ] L2101 WUW v P L . STREET ADDRESS
ovsize | Groinesville L 32606 oITY-ST-ZP
TLE Rose Ramos “Treasurer Opde Ty, §me [ Crange L1 Additon
(2500 NS0 PLivme—em Sl et e e o |
oY ST-ZP Gainesville, FL 32605 CIY-5T2P
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-Z¢
TME 1 pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-21P

12, | hereby certi

changed, of on an alla ant with an address, with all ather like empowered.

~

SIGNATURE:

that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3Xi), Flarida 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 it made under oath; that t am an officer or director
of the corporation or the receiver o trugtee empowered 1o execute this report as required by Chapler 617, Floride Statutes: and that my name appears in Block 10 or Bleck 11 if

V4
L IGNATURE AND TYPED DR annin NAME OF SIGHING OFFICER OR DIRECTOR
L4

3/9/01
=




