2001 UNIFORM BUSINESS REPORT (UBR) FILED

£

DOCUMENT # N94000000197 Feb 08, 2001 8:00 am -
- Enyflame - Secretary of State

SOUTH FLOR!DA PHESCHOOL PTA; INC 02-08-2001 90017 039 **x*g] 25
Principal Place of Business Mailing Address
P.Q. BOX 360772 P.O. BOX 560772
MIAMI FL 331560772 MIAMI FL 331560772

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

65'0426221 Nt Applicable
Zp Country Zip Country 8, Certificate of Status Desired 4 ?8'75 A_dditional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T™Lawvel -Buerbacher -
PEZOLDT, DEBRA Stth idgesz :P.E.fox grr'f:Ss Nc%:&%tableé:(_ ‘

15325 SW 84 CT .
MIAMI FL 33157 M o

City FL Zi Cﬁelg__’

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

smmmunEW OM—’ Trcasurer //Zf/o {

Signature, typed or printed name cf regislsragagent and title if applicabls. (NO!'E: Registared Agent signatura required when rainstating) t DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P _ (K elee TITLE 1 MChange [} addition | &
e LEBON-SCAGNELLI, NICOLE we —|glizabeth Buchwion, oo, |2
STREET ADDRESS | 6822 SW 144 TERRANCE STREETADDRESS | | SN0 CarP™ mento 5
orv-sr2¢ | MIAMI FL 33517 , s | oral Gables, £C 33156 &
TITLE vD 2 vetets TITLE v Mchange  [J Addition | €
NAME CARTER, STELLA e W-Eindh A P ©
STREET ADDRESS | 8305 SW 118 TERRACE smeeraonss | (HSBH ) s> (HH TT o
CITY-ST-2IP MIAMI FL 33156 - ar-stzp Inviaaena . BC 231 S lo
TME Sb - S - Delete me - - [VMD - e~ e = ] Chidnge - B hudition
| e EZLEE, RENEE W AN Ja.ckic (cvein

STREET ADCRESS | 17351 SW 87 CT STREET ADDRESS '73 Lo SUO 1 o
CITY -5T-2IP MIAMI FL 33157 . onv-st-2e | VAL CavyLe L 2 2 3
TIE D ﬂ[}em TMLE SD MChange [ Addition
wwe | PEZOLDT, DEBRA NAME TFouni e, Seond s |
STREET ADDRESS | 15325 SW 84 CT STREETADDRESS | ¢ 2 - O SW IS Ot v
erv-stze | MIAMI FL 33157 avsrze [pVUcuen A, B 23157
TITLE 7 Delete TILE TD Q 'A Change [ Addition
NAME NAME ' Lo r-
STREET ADCRESS _ STREET ADDRESS ll’g% 24 SW SO E §CP'LQ
CIFY-ST-ZIP CITY-ST-2P vUicwvws 0 232577
TITLE O petete TILE ] [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
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 tha corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears.in-8lock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. BO g

SIGNATURE: gfm%ﬁ%%@ 4/3 (/07 3-S$D36

GMATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




