2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005835

1. Entity Name)
*

Pt

PARENTS REALLY INVOLVED IN DEAF EDUCATION, INC.

Principal Place of Business

PO BOX 711121
CORAL SPRINGS FL 33077-1121

us

Mailing Address

P.O BOX 771121
CORAL SPRINGS FL 330771124

us

2. Principal Place of Business

3. Maiing

Address

L]

Suite, Apt, #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90161 007 ***%70.00

TN

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appﬁcame
Zi C i iti
" ounty Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

2
g.

KORN, GARY

BEDZOW KORN & KAN, P.A,
20803 BISCAYNE BLVD., #200
AVENTURA FL 33180

" Street Address (P.O” Box Number is Nat"Acceptable}

City

FL Zip Code

8. The above nam

SIGNATU R

y submits this staternentf r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. Mﬂh

a-’@/am /

S\gnature brporinted name of reqlslerad‘agsnl and title if applicabla. {NOTE: Registerad Agenl signature requirec whan reinstating) DATE /
U
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ pelete TILE D lTE,L\-OQ_ B3-thange [ Addition-
NAME HURD, CINDY NAME
sTREET AGORESS | 11877 CLASSIC DR. STREET ADDAESS
CiTy-5T-2 CORAL SPRINGS FL 33071 £iry-ST-28 }
TITLE T [ Delete TITLE C,QBT‘P\’ B r hange  {] Addition
e HARTER, CHERYL- AUV e —QAn Warte X
STREET ADCRESS | 204 NW 17TH AVE. STHEETADDRESS w LU aue .
CIrY-ST-2P CORAL SPRINGS FL 33071 TY-§7-2 &m\%\hogﬂt_. 2501 |
TILE ' O Celete B T 'VVQ&“) et T T T 7T Dtk T Additin
NAME GlOELLO LINA HAME na. Ghroelio
STREET ADDRESS | 5010 NW 77TH COURT STREETADERESS | SoL@ LD 1 = C‘t '1_5'50-] 13
ar-st-2¢ | POMPANG BEACH FL 33073 ci-51-27 Pompono Bch,
THLE P R{eme TTLE _D]QECTD@ / ‘Uﬂ_ﬂ agurej/ [ Change [ Addition
NAWE SWARTZ, YVONNE NAME K g_%
STREET ADDRESS | 7241 SW 4TH COURT STREET ADORESS |0 LalgO n w3
urv-sr-2¢ | NORTH (AUDERDALE FL 33068 o-s1-2° mehm\(e, Raes, FC 32890
TITLE D 7 Delete TITLE \re [ change [ Addition
e DUNNEVANS, LISA AvE 0 5& Unn &glﬁs
sTREET ADDRESS | 1693 N.W. 97TH TERRACE STREET ADURESS &mn g1
or-s-2¢ | CORAL SPRINGS FL 33071 o572 39? vnos  FL 2307 l‘iﬂ
TIILE D J Delete TLE ‘PQ eSIDENT Change [ Addition
NAME HIGGINS, TERESA NAME Wb\ )S, TERESH
STREET ADDRESS | @982 ISLAND WAY STREET ADDRESS o281 ts \'\c\. wia
oTY-$-2P | MARGATE FL 33063 cimY-57-2p Haraole. FLo 2303

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119@);f ¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execute this report as r

changed, or on an aHMrﬁs with all other i
o~
SIGNATURE: Gl MA LA ESE

'l

accurate and that my signature shall have the same legal &

fe empowered.

il e D

et as if made under oath; that | am an officer or director
e&red by Chap t 617 Flarica Statuta?Lnd that my name appears in Block 10 or Block 11 if

SIGNATURE MGT\'PED ©OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Secictony 2|18/00) ?ﬁ_g 2989

Date Daytime Phone #

CR2E037 (10/00)

h



