2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ8000004007 Mar 25, 2000 8:00 am
"o Secretary of State

NORTH LAUDERDALE ACADEMY HIGH SCHOOL PTSO, INC. 03-25-2000 90002 050 ****61 25
. Principal Place of Busingss Mailing Address
955-71 SW TIST AVENUE 955-71 SW 71ST AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-2313
T T 1 OO 0O
Suite, Apt. #, etc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
- - L e e - 65"0848904 Nat Applicable
Zip Country TZipT T T[T Coumry 1 $8.75 additional

5. Certificate of Status Desired N
Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENBERG, JOEL E Street Address (P.Q. Box Number is Not Acceptable)
2806 N. UNIVERSITY DRIVE
SUNRISE FL 33322 : ‘ ‘
Zip Code

o FL

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
Slgnalure, typad or printed name of registered agent and title if applicable (NOTE Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Department of State
10. QFFICERS AND DIhECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TITLE ) (T Delete TITLE [ Change [ Addition
NAME BOEHM, THOMAS JR. NAME
STREETADORESS | 6344 BOULEVARD OF CHAMPIONS STREET ADDHESS
OTST2P | NORTH LAUDERDALE FL 33068 un-st-2p
TILE D [ Delete TITLE [ Change [ Addition
NAME | BEES, ELLEN o NAME
STREETADDRESS | 404 SW 75 AVENUE o o STREET ADDRESS | ~ -- . -
CT-ST2F | NORTH LAUDERDALE FL 33068 uirv-st-z¢
TITLE S O Delee TITLE [ Change  [T] Addition
NAME HILL, DEBBIE NAME
STREETADDRESS | 403 SW 65 AV STREET ADDRESS
CiTY-5T-2IP MARGATE Fl. 33068 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME MOORE, SYLVIA HAME
STREET ADDRESS | {348 AVON LANE #8-35 STREET ADDRESS
¢T-$1-27 | NORTH LAUDERDALE FL 33068 f cmv-sT 2
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver or trustea empowered to execute this report as required by Chapter 817, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ZRl Y@M@UHHED

%ﬂ MRINTED MNAME OF SIGNING QFFICER QR DIRECTQR Data Daytima Phone #

CR2E037 (9/99)



