2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N98000006621 .
e . Msay 03, 200(1). 8:00 am
r
CHESTERBROOK ACADEMY PTO CORP. ecretary of State
05-03-2000 90113 036 ****g] .25
Principat Place of Business Mailing Address
14900 NW. 20TH STREET 14900 NW. 20TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330208
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
65'08785 18 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | §8'75 ﬁ_\dditional
_ ) ... . .. JFeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P, AYNE, SHERRA Street Address (P.O. Box Number is Not Acceptable)
4002 BUCHANAN ST
HOLLYWOOD FL 33021 = —
ity FL ip 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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registered ageni and title if applicable. {NOTE' Registerad Agent sigrature requirsd when renstating) DATE
! FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
r FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INEIO
TITLE D [ Delete TIME [ change [ Addition
NAME LINHART, BARBARA NAME
STREET ADDRESS | 14900 N.W. 20 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TTLE D [T pelete TILE [Jchange [T Addition
A LINHART, TRACY AN
STREET A0DRESS | 14900 N.W, 20TH STREET ) STREET ADORESS
cv-stzk | PEMBROKE PINES FL 33028 {my-st-p :
TITLE D o ﬁelete TITLE Direct+or Xhange [ Addition
NAME BUTLER, DAWN NAME Rico, Karemn
STREET ADDRESS | 14900 N.W. 20TH STREET sweer a0kess | [y on ey N 20 St
onv-si-2¢ | PEMBROKE PINES FL 33028 -S| pernbroike Pines, FL 33028
TITLE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CiTY-5T-2IP
TITLE O pelete TITLE _ [ change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%;Ej%"aj WF)%@%J I -E-2000 G5Y-43/- 334

RE AND TYPED OR F?iINTED/u‘ﬂ'EPF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




