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- 2000 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

01-29-2000 90096 040 ****61 .25

DOCUMENT # N94000000197

1. Entity Nams

SOUTH FLORIDA PRESCHOOL PTA, INC.

Principal Place of Buginess Mailing Address

i et S —ubl—— 1 | (] S|

P.0. BOX 560772
MIAMI FL 34560772

P.0. BOX 560772
MIAM) FL 33256-0772

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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Ty & State Ciy & State 3, FEI Number Applied For
650426221 Not Apgficat
2 Gountry o Caunry 5. Certificate of Status Desied. [ ?gzgl Additianal
6. Narﬁe and Address of Current Regfslered Agent - 7. Name and-Add-resa of New Registeroa Agant
' Name .
Same @< cuneint

PEZOLDT, DEBRA Street Address (P 0. Box Number is Not Acceplable)

15325 SW 84 CT

MIAMI FL 33157 o : 5]

FL | *°°

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

SIGNATURE _Eé)ﬂ i £

{NOTE: Registered Agant slignature roquired when Jeinstating)

Stgnature, tyRed or printed nama of régisterad agent and tile 1f ap 3
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FILE NOW: 9. Blsclion Carmpaign Pnancing $5.00 Mmay Be Make Check Payeble to
FEE IS $61.25 Trus! Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e p 3 Detere e Fresadeint Ol change  EF Addition
HAME LEBON-SCAGNELLI, NICOLE HANE Lawrel Ausrbachesr
STREET ADDRESS | 3822 SW 144 TERRANCE SWETA0RESS | 1008 SW 77 Lowrd D
Ore-st-zP ) MIAMIFL 33517 NS e, B} AxHE
TME vD W Delete E Vipe - P;ég ,‘dgn}- ] Change 3 Addition
NAME CARTER, STELLA HAME Maing Wiltburn
| STREETADDRESS | 8305 SW 198 TERRACE.. _ - J SRERRESS | 12 28 S 77 C ot A ams e
cv-st-2@ | MIAME FL 33156 gry-ST-2P t’ma.m_: , 2 . Yo Y Lo W |
e SD 3 Dot me Vice - Fresdent - Qaafa,n'ls D Change R Addition
NAME EZLEE, RENEE NAE zild %W&W‘Cr’ .
STREET ADDRESS | {7351 SW 87 T s DRSS | I 7etss i) 83 Llaces :
CITY-57- ZiF MIAM! FL 33157 ] CiTr-37-7iF Wiifg'm- I , a 7:55,.,-33‘
TILE ™ ) 3 betete mie L CJ Change ] Additon
NAME PEZOLDT, DEBRA T~ NAME
STREETADDRESS | 15325 SW 84 T L J STREET ACERESS
cme-st2P ) MIAMI FL 33157 Cory-51-2p
THE ’ O delete THLE {0 Change [T Addition
NAME MAME
STREET ASDRESS j STREET ADDRESS
CirY-S1-2IP CITY-5T-2IP
THLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2% OiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 0?&3)0). Fiorida Statutes. | further cerlify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer gr ditectar
of the comporation of the fecaiver of trusied empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11t

changed, or on an attlachment with an address, with al other like POWEIED™Y | » ..
A ?/aa (205 332,
]

~ Dlaytime Phona #

SIGNATURE: __! @ AT R OB, (Al A~
SIGHATURE AND TYFED OR PRINTED NAME JF SIGNING OFFICER OR }ﬂng:mn




