2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N98000000300

1. Entity Name

SCHOOL BUS DRUG PREVENTION, INC.

Secretary of State

02-03-2003 90120 041 ****61.25

Principal Place of Business
19667 TYURNBERRY WAY
APARTMENT 21K

AVENTURA FL 33180

Mailing Address

19667 TYURNBERRY WAY
APARTMENT 21K
AVENTURA FL 33180

22001460

2. Principat Place of Business

3, Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650807212 Applied fFor
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _ __ o B ) Fee Required
6. Name and Address of Current Registerad Agent ___7. Name and Address of New Registered Agent
Name
W
GND" JOSEPH N . L Street Address (P.O. Box Number is Not Acceptable)
18867 TYURNBERRY WAY:"
APARTMENT 21K
--AVENTURA FL 33180 : :
¢, .. y City FL Zip Code

‘TIhg obligations of registered agent.

! # -

B.‘yrjé'ébove _qérned entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

SIGNATURE _ 1

(NOTE: Registered Agent signature raquired when rginstating)

o

qgature, typed or printed name of ragistered agent and titla it applicable.

DATE

“# " FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10 QFFICERS AND DIRECTORS 1. ADDITiIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ‘ ] Delete TITLE [change [ Addition
NAME GIND!, JOSEPH NAME

sTReer anoress | 19667 TYURNBERRY WAY STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CiTY-$T-2IP

e D 1 Delete TLE [CJChange [ Addition
NAME GIND}, ELAYNE NAME

stRee annress | 19667 TYURNBERRY WAY STREETADDRESS | _

orv-st-2p [AVENTURA FL'33180 ~ = =~ 77 7 7T T ST g G [ TR T e e e e el e
e D O Deee T [ Change [ Addilion
NAME GOLDSTEIN, RENA A NAME

swreer ADDress | 19667 TYURNBERRY WAY STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P

TITLE 3 pelete TIME [ change (7 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TLE [ delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

oITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T7-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

REQUIRE/#/5.

/32003 30/ -933-20£F

0030146

CR2EQ37 (10/02)




