2002 UNIFORM BUSINE:SS REPORT (UBR)

FILED

DOCUMENT # N94000000089

1. Entity Name

FRIENDS OF PUBLIC EDUCATION, INC.

Feb 26, 2002 8:00 am -
Secretary of State

02-26-2002 90139 04] ****6] .25

Principal Piace of Business Mailing Address
NORTH BEACH ELEM
4100 |IPRAIRE AVE
MIAMI BEAGH FL 33140

NORTH BEACH ELEM .
#4100 PRAIRE AVE .
MIAMI BEAGH FL 33140

bl a<ddad

2, Principal Place of Business 3. Mailing Address

LT

I

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’04’81047 Not Applicable
Zi Count Zi 1 it
w ountry P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- —— —

KALLMAN, MIRANDA

C/0 FRIENDS OF NORTH BEACH
4100 PRARIE AVE

MIAMI BEACH FL 33140

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Om MM\C)\k_ Y_Q.Q.Q.NV‘-\

AW

Signature, typad or printad name of registered agent and title if applicablo,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

PR ¢
s - W T

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. e OFFICERS AND DIRECTORE 1. =
TITLE D: : 1 Delete TITLE [Jchange [ Addition { S
NAME WEITHORN, J. DEEDE N 2
STREET AORESS | 1130 STILLWATER DR STREET ADDRESS rg" '
CITY-5T-7P CITY-ST-2)P il
: MiAMi BEACH FL |4
e 0} § 3 Delete TTLE D G- hange [ Addtion |G
NAME ROSENSTEIN, EMILY NAME

STREET ADDRESS | 4588 ALTON RD STREET ADDRESS

CITY-5T-2iP EACH FL 33140 2 CITY-ST-2IP

THLE DS : w&glete TIILE L mange Mdditinn

e | KRASSNER,-SHERRI.. .. Y e[S, Mg v N )
STREET ADDRESS | 2040 N. BAY RD. S sweraoress | L B A0 MO A\L\(\\&m PR - :
CITY-ST-2IP | BEACH FL 33140 CITY-ST-2IP ‘m \qm: (5‘,%\,\ \ - L- 2 BL’GQ‘)

e Dp o [ petete TMMLE CBdChange [ Addition
NAME KALLMAN, MIRANDA NAME

STREET ADDAESS | 694 JSLAND RD STREET ADDRESS

CITY-5T-ZIP F‘. 33137 CIY-ST-2IP

TILE D : 1 Deiete TITLE O change [ Addition

NAME LEIBOWITZ, MATTHEW NAME

STREET ADDRESS | @ W. RIVO ALTO DR. STREET ADDRESS

CITY-5T-ZIP W GITY-5T-2IP

TITLE DV [ pelste TILE [ Change  [] Addition

NAME LEfBOWlTZ, DEBRA NAME

STREET ADDRESS | @ W. RIVO. ALTO DR. STREET ADDRESS

CITY-ST-ZiIP MIAM.LEEAQH_ELM CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in $Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation 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 1f
changed, or on an attachment with an address, with all other like empowered.

1R

FONON
vl A A ! -._'\‘_mﬁl.“

SIGNATURE:

B Srennder Yol rrean

©

SIGNATURE AND TYPED FI PRINTED MAME OF SIGNING OFFICER OR D

IRECTOR

Cats Daytima Phone #




