T
.2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N94000000197

Secretary of State

May 01, 2002 8:00 am

1. Entity Name
03-03-2002 90110 005 ****5]1 .25
SOUTH RLORIDA PRESCHOOGL PTA, INC.
Principal Place of Busina_sq_' ., . Mailing Address
P.O. BOX 560772 . P.O. BOX 560772 )
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2. Principal Placa of Businass 3. Mailing Addrass

Sulte, Apt. #, olc. Suite, Apl. #, etc. DO NOT WRITE IN THIS_SPACE

City & State City & State 4. FEI Number Applied For

65'042622 1 Not Applicable
Zip Country Zip Country " - $8.75 Addional
8. Certificata of Status Desired a Fee Required

8. Name and Addresa of Current Registarad Agent

7. Name and Address of New Reglstered Agent
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8 The above named entity submits this statemant for,

e,

purpgse of changing its registerad office or reglstered agent, or both, in the state of Florida.
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. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added 10 Fees Department of State
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10. OFFICERS AND DIRECTORS P 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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12. | heraby certily that the information supplied with this fit;
indicated on this report or supplemental report is true an
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does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
accurate and that my signature shall have tha same legal affect as if made under oath; thal | am an officer of director
oIt as requirad by Chapter 617, Florida Statules; and Lhat my name appears in Block 10 or Block 11 it
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