2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N47876 - Feb 20, 2001 8:00 am
- By Name Secretary of State

TARAVELLA DEBATE TEAM, INC. 02-20-2001 90017 040 ****G] 25
Principal Place of Business Mailing Address
10600 RIVERSIDE DR 10600 RIVERSIDE DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650227289 o Applcai
Zi Zi t iti
P Country P Country 5. Certificate of Status Desirec Od $8.75 Alddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| I Y—JOH Street Address (P.O. Box Number is Not Acceplabla)
y
1722 VESTAL DRIVE B
CORAL SPRINGS FL 33071 ~
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatwra, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [ change 7] Addition g
NAME SPOLIANSKY, JouU NAME =
STREET ADDRESS | {722 VESTAL DRIVE STREET ADDRESS o
orv-s-2¢ | CORAL SPRINGS FL 33071 ciTy-sT-2P o
o
TILE D [ Detate TITLE O Change [ Addition | &
NAME WILDER, IRIS NAME
STREET ADDRESS | 10096 VESTAL PL STREET ADDRESS
ciry-ST-2IP CORAL SPRINGS FL 33071 cry-ST-2Ip
TIMLE D 1 Delete TILE [ Change [ Addition
NAME FELDMAN, NORMA NAME
STREET ADDRESS | 11202 NW 10 PLACE STREET ADDRESS
oTv-sT-2P | CORAL SPRINGS FL 33071 oS-z
TITLE ] - ] Defete e T T T~ " 7 [ Change™ — CFAddtion [~
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 trustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aﬂachmw:address, with all other I'ke empowered.
S UTEN=-RE J22/01 (asq) 753~
SIGNATURE: . SES/e18WE=-2EQUIRED [f22/0( (354) 753280
A slhﬂge pmmmmwsﬁmua OFFICER OR DIREGTOR I Dag \_. -~ DaytimePhona#




