-/_2(500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005835 Mar 21, 2000 8:00 am

1. Entity Mame

PARENTS REALLY INVOLVED IN DEAF EDUCATION, INC. Secretary of State

03-21-2000 90061 015 ****70.00

Princinal Place of Business Mailing Addrass
PO BOX 77112 P.O BOX 7701121
CORAL SPRINGS FL 33077-1121 CORAL SPRINGS FL 33077
us us
O Box 77//21
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
cofd / 5[0 rings F/ NOT APPLICABLE LNot Applicable
Zip Country Zip = Country . . $8.75 Additional
&3077_ //o?/ y\s 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent _ __ ... ——7.Name and-Address of New Registered Agent
- S - T Name
KORN. GARY Street Address (P.O. Box Number is Not Acceptable)

BEDZOW KORN & KAN, P.A
20803 BISCAYNE BLVD., #200 = —
AVENTURA FL 33180 i - FL | P~

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.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstatng) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May e Maie Check Payable to
- Y
FEE IS $61.25 Teust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE S AThangs [ Addition
14 .
NAME HURD. CINDY NAME .
: Hurd Cin0y

STREET ADDRESS | 11877 CLASSIC DR.

STREET ADDRESS i\ m_, u &Q%\\Q D-(:,
ov-st-ze | CORAL SPRINGS FL 33071

CITY-ST-2IF oyl %ﬂn%()i £FL3»014

e '} (3 Detete TITLE T ' £ cnange [ Adstion
e HARTER, CHERYL e Rorter , Cheryl o o

STREET ADDRESS | 904 NW 17TH AVE. smsraooness | popdd AW 1T y

avsize | cORAL SPRNGS FLasors . Jersiee | covnd Sorumea, EL. 30T

TILE T_ T LT 7 Delete TILE V \ g’ HChange [ Addition
wwe - | GIOELLO, LINA e Givealo | Linoe

STREET ADDRESS | 50 1O W w‘. T Cov ot

CITY-ST-2P Pormpane Beach EL 33 o112
TITLE P ' ‘{\JOW’\C ' AThange [ Addition
NAME SUJM k L\ .

STREET AODRESS | 0N S W LR Cort”

CITY-ST-2P Novth La,ucl_nrchla\ FL- "530(0?

STREET ADDRESS 5010 NW 77‘]‘]-| COURT

GITY-ST-2P POMPANO _BEACH FL 33073

TILE S O oelete
NAME SWARTZ, YVONNE

STREETADDRESS | 7211 SW 4TH COURT

Gmv-sT-2P | NORTH LAUDERDALE FL 33068

e D /Zﬁem e D [ Change  [Addition
NAME STRONG, EILEEN NAME DUNNMNEVAND LISA

STAEET ADDRESS | 10050 NW 28TH COURT STREETADDRESS | 1413 AL 14 (e

ET-ST-ZP | CORAL SPRINGS FL 33065 cimy-ST-21p éo(’cd Ser. ngs F( 2307 ! =

TITLE D Delete TTLE . [ Change Addition
NAME BUTO, MARK ,Z/ NAME 72;7:,‘;, /% 2”/5

STREET ADDRESS | 1188 NW 82ND AVE. STREET ADORESS | 4,2 F2 B/,(M S & Ay

ov-s-2» | CORAL SPAINGS FL 33071 S | Phrnpte , P 33043

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlel 119.07(3)(i). Florida Statutes. | further certify that the information
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 the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬁmﬁ%%%Mmffa Pec  3lisko  95Y%2130/7

IGNATURE AND TYPED OR PRINTED Nm! OF SIGNING OFFICER OR HRECTOR Cats Daytma Phong #

CR2E037 (9/99)
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O

Owactz _7om

731 S _Yth_Court

Korth _Lau ff/ﬁ@wﬂaa%c?_éiczéf

- -
—_— —
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