2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001733 FILED
1. Entty Name Mar 06, 2000 8:00 am
PALM BEACH COUNTY SCHCOL FOR AUTISM AND SIMILAR Secretary of State
03-06-2000 90117 028 ****g] .25
Principal Place of Business Mailing Address
557 N.W. 54TH ST. 557 NW. 54TH ST,
BOCA RATON FL 33487 BOCA RATON FL 33487-3734
s T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650572521 Applied For
.|Not Applicable
Zip o Country ] Zi;:j_ - Country 5. Corticate of Staws Desied ] gg.;f?Jlﬁrdethional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. /
Name
KOENIG, LINDA A Street Address (P.O. Box Number is Not Acceplable)
557 N.W. 54TH ST.
BOCA RATON FL 33487 ‘ : ‘
City FL Zip Code

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 Florica.

SIGNATURE
Elgnaiu.r& typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature required whan reinstating} DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contripution. (] Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE O Change (] Addition
NAME KOENIG, LINDA A NAME
STREET ADDRESS | 557 N.W. 54TH STREET STREET ADDRESS
CiTY-51-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE VPT [ pelete TITLE [ change 7] Addition
NAME KOENIG, JAMES T NAME
STREET ADDRESS | 557 N.W. 54TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 - - CITVZST-2IP
THLE S O Gelete TITLE [ change  [J Addition
NAME ARVANITIS, SANDRA NAvE
STREET ADDRESS 5468 EAGLE LAKE DR STREET ADDRESS
CITY-87-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TLE 3] 3 celete TITLE [ Change [ Addilion
NAME MILICH, LISA NAME
STREET AODRESS | 540 N.W. 55TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TITLE D 3 celete TITLE [ Change (] Addition
NAME MILICH, ROBERT NAME
STREET ADDRESS 540 Nw 55'[H STREET STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 CITY-3T-ZIF
TTLE D O Delete e O Chenge [ Additien
NAME SABATINI, RENE NAME
STREET ADDRESS 3841 NE 16TH TERH STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

L4

SIGNATURE: _ SIKRYVETARE H7/N&E

changed, or on an attachment w'@h an agdress, with all otheflikﬁnpowered.
/%, B/ 574.5%
Lexig., 2- 22 - 7445%7

SIGNATWAE AD TYPED OR PRINTED NAME GE-SMNING OEFICER DR DIRECTOR Date Daytime Phane #

CR2E037 (2/99)



