2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Feb 02, 2004 08:00 AM

DOCUMEMIT # N98000000300
3 Entiy Narnd Secretary of State
SCHOOL BUS DRUG PREVENTION, INC, . .
Prncipal Piace of Businass Maihng Address
189667 TYURNBERRY WAY 18667 TYURNBERRY WAY
APARTMENT 21K APARTMENT 21K
AVENTURA FL 33180 AVENTURA FL 33180
i
e S—— e
i
Suite. Apt. #, efc. Suite, Apt # etc MOORE CR2ECT (11/03)
City & State City & Staie 4. FEI Mumber Applied For
i 65-0807212 Not Applicable
Zp Country @p Courtry 5. Cerbficate of Status Desired 3 ?eae;gesq Sflg;tianai
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame
GINDt, JOSEPH -
19667 TYLURNBERRY WAY Sireet Address {P.O. Box Number is Mgt Accepiable}
APARTMENT 21K
AVENTURA FL 33180
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing #is regsiered office of registered agom, or o, in the Siate of Florida, | am farniliar with, and accept
the ciligations of registerad agent.

SIGNATURE - - —
Stgrahure, wped of privlat name of registared agert and lite ¥ apphcatie {NOTE Registered Agom SIgNatrs raquirad whan reasstaing} DATE
FILE NOW: FEE IS '$61.25 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, ju Acded to Fees Florida Department of State
10. COFFRCERS AND DiRECTbRS 11. ADDITIONS/CHANGES TO OF’?ECEHS AMD DIRECTORS IN 18
RE L 3 Delete ] T Dichange [ Addition
NAME GIND, JOSEPH .
smeer aporess | 19667 TYURNBERRY WAY STREET ADDAESS . .
ov-sr.zp | AVENTURA FL 33180 CITY-57-21P LOTNGERES .
e RS :
TiHE D 3 Delete e D LR LT  iondny [ Addiion
NanE GINDI, ELAYNE -
sweet aopaess | 19667 TYURNBERRY WAY STREE § ADDRESS
sitv-stne  PAVENTURA FL 33180 CITY-57- TP
TLE D 3 Delete TTE [Cchenge [T Addition
MAME GUOLDSTEIN, BENA A RAME
STREET ADbaEss | 19667 TYURNBERRY WAY SERECT ADDRESS
QITY-ST-7IP AVENTURA FL 33180 GITY-ST- 2P
it 3 pelate TBILE [3Change [ Addition
NAME NARE
STREET ADTRESS STREET ADDRESS
CITY-51- 217 CITY-51-21p
TIRE 3 pelee BILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CIFY-ST-2P BITY-ST- 2IP
izl Z elete e [DCohange [ Addilion
NAME NAME
STREET ADDRESS STAEET AQDAESS
CIFY-ST- 780 LTY-ST-2F

12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this repori or supplemental report is fue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporanon or the receiver or trusice smpowerad 1o exssute this report as required by Chapter 617, Forida Statules; and that my name appears in Biack 10 or Block 114
changed, or on an altachment with an address, with ail other ke empowered.

y e thefrd 3679333269

SIGNATURE:




