2000 UNIFORM BUSINESS REPORT (UBR) 5

8, The above named entity submits this statement for the purpose of changing its registered office or registered ag!m. or botM'n the state of Florida.

4 4-46 -co

\

SIGNATURE _o o G3 LAN
B et pricted nerme v 7egt1bG apent and e I $pTicekie. (HOTE: agistarsth AGert signatar required when reinstating)

CEP

DOCUMENT # N47876 | FILED
I EniyName Jun 09, 2000 8:00 am
TARAVELLA DEBATE TEAM, INC. Secretary Of State
05-12-2000 90074 035 ****5].25
Principal Place of Bugingss Mailing Address
10600 RVERSIDE DR 10600 RIVERSIDE DR .
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7900
S SR A O A
Sutte, ADL ¥, e1c. Sutte, Apt, ¥, e1c. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
650227289 Mot Applicable
|- Zip- - - CGoumtry- - = Do - ST Counlly 4 e ?'vé;rfifi-c;gﬁﬁtusaa's@q g ‘fg':zg-ﬁfﬁmnm -
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name, A R
Stieet AN 7 19 MO AL a) ~
BRODSKY, BARBARA A N oA S ive.
200 NWBTTH AVE- — -+ — = e o e L e [Em A e e e, T L=
CORAL SPRINGS FL 33071 = ——
Coml Spmn < FL | *%XZ01|

CR2EQ37 (9/99)

1
\
"

| Q :
f FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
] FEE IS $61.25 Frust Fund Gantribution. U Addedto Fees Department of State
| _
10. OFFICERS AND DIRECTORS D¢z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
tme PD Cetee Tolrz--. Spoliansk Pcrange O Al
e oo | OSKY, FEBIE - 793 \estal Drife
sTaeeT ooress | 11244 NW. 10TH MANOR é Ves
o2 | CORAL SPRINGS FL_ onu‘.;m(\qs 1 L R3501\
me | - Doeee AN} Noema  Fedmag ) hare Ww
o WILDER, IRIS s v1z.0z. Nuw.io _Place
STREET ADDRESS | 10096 VESTAL PL < - . STREETADORESS- | & e ~=1. - e -
ov-s-2r__| CORAL SPRINGS FL 33071 s | (ol Springs. FL 33071
TIME sp wDelete -TIMLE v S0 T Change [ Addition
NAME RUBIN, SUSAN NAME '
STREET ADDAESS | 550 NW 80TH TERR, APT 108 STREET ADORESS
_Orest-ar | | MARGATE FL.33083 - .- .. . o QomesaR S _
e [ Dty une ' O change [ Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oY S1-2P
TILE 3 pelete nns ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-AT-2P CITY. ST-Z1P
TITLE 7 Delete TMEe ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIv-§1-2P . ory-s1-zp

12. | heraby certify that the informatlon supplied with this filing does nol qualify for the exernption stated in Saction 19.07{3)|). Florida Stalutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered [0 exacuts this report as required by Chapter 617, Florioa Statytes; and thal my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all oiher fike empowered.

LBHCEANRED

LA A AN r
PRINTED NAME OF BIGHING OFFICER Off DIRECTOR " Dam

SIGNATURE:




