2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002397

1. Entity Name

PRINCIPIA SCIENCE CLUB OF SUNRISE MIDDLE SCHOOL,

Principal Place of Business

3616 NE 25 AVE
FT LAUDERDALE FL 33308

us

Malling Address
3616 NE 25 AVE

us

FT LAUDERDALE FL 333086302

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 Q0083 043 ****6] 25

JEL

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A.dd't"’"a’
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - R “Name - . o e e = e - r—

Strect Address (P.Q. Box Number is hot Acceptable)

REGAN, J. DOUGLAS
1750 NE 14ST
FORT LAUDERDALE FL 33316

City

Zip Code

FL

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

SIGNATURE
Signatura, typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura raquired when resinstating) DATE
FILE NOW: 8. Eleclion Garnpaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete TITLE O Change  [J Addition | §
NAVE REGAN, DOUGLAS J ~ - NAME Ng
STREEY ADURESS | 1750 N.E. 14 ST. STREET ADDRESS o
CATY-ST-TIP FT LAUDERDALE FL 33304 CITY-ST- 2P 'é
TITLE D ) [ Delete TILE, [ change [ Addition | G
NAME ROBYN MOLDENHAWER NAME
STREET ADDRESS | 2817 NW STH TERRANCE STREET ADDRESS
CITY-ST-7iP WILTON MANORS FL 33311 CITY-ST-ZIP
- TITLE c ) D v e T i el — e e L [Tpege - = TMLE - e e s = m—— e Fe—— == [T change  [TAddition |——
NAME PATRICK RUSH NANE
streer ADDRESS | 119 ROSE DR STREET ADDRESS
CITY-ST-7iP FT.LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D ' T Delete TMLE Ol change [ Addition
NAME DON HOUCHENS NAME
STREET ADDRESS | 813 NW 26TH ST STREET ADGRESS
orv-s1-z¢ | WILTON MANORS FL 33311 oi-sT- 2P
TINLE i 7 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooetste  ~ || mme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an

dees not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 - is-oe

Date

Daytirme Phona #




