%

)00 UNIFORM BUSINESS REPORT (UBR) FILED

. Secretary of State
WESTPINE MIDDLE SCHOOL BAND PARENTS' ASSOCIATION 05.26.2000 9001 019 =61 25

Principal Place of Busingss Mailing Address
9% NW 50TH ST ' 9399 NW S0TH ST
SUNRISE FL 33351 SUNRISE FL 33351-5262 NMUJuJ ED L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . . City & State 4. FEI Number ) Applied For
9 ' 65-0586108 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

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

WILLIAM E. BLYLER, P.A.

1881 UNIVERSITY DR

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D - [ Deiete TITLE D 1 Change 'ﬁAddition
wie | SINIBALDI, JOHN we | KLATIZ MASR  oT
STREET ADDRESS | 5720 ROCK ISLAND RD. STREET ACDRESS — 38
omv-st-2P | TAMARAC FL.33319 CiTY-§T-7IP SUNRISE, FL_ 33 /
TILE PD O deleee TME (4] hange [ Addition
NAME MARTIN, MARIA T HAME Ro\Lle , Galeun € ‘
STREET ADDRESS (9417 NW 39 PLACE stheeT s00ess | ofg 30 N BSTH TERR 4
omSTIP . |QUNRISE FL 33351 . . . . CIFY-ST-7IP . . 33838~ - - .
TITLE VPD O Delete TiTLE v [ Addition
NAME ROLLO, GLENN NAME RURNETE ) LEISA
STREET ADDRESS | 4931 NW 85 TERR sTReET nDESs (4SS N WIS U’Ar'f
cmv-ST-2P 1) AUDERHILL FL 33351 . an-sTIP (S uNRSE, Fi- 33323 g
TITLE S ‘ [ Delste TIMLE S Change [ Addition
NAME BURNETTE, LEISA v PIANE QuLeTrT )
STREET ADDRESS | 4755 NW 115 WAY stager aoomess | H2AS M TS wa "‘f .
CiY-5T-2F | SUNRISE FL 33323 ciTy-5T-2° SuwNRISE, FC 233323 .
TLE T [ Defete TLE T~ Kchange ] Addition
NAME MEYERSON, EILEEN NAME Micheée C‘li!ééﬂw""é
STREET ADDRESS | 11950 NW 35 STREET stheet acokess | e 2 €7 M L TTHRRAC
o2 | SUNRISE FL 33323 orvsr | gy RIsSE, Ft—- 33 3
TITLE ’ [ pelete TITLE i [ Change [ Addition
NAME . .- HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

_12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pupplemental 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

geejyer or trustee ampowered fo execute this report as required by Chapter-6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if .
f Myraty, withy§ . o

g with a lher like empowered. , . .
a2an ¥ e RE@Q?W&,E Rot-to I-2¢6-2000 95Y-290-255%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or thé
changed, or on an attich

LMENT # N94000005791 May 26, 2000 8:00 am

CR2EQ37 (9/99)



