2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006621

1. Entity Name

CHESTERBROOK ACADEMY PTO CORP.

FILED g
- May 03, 2001 8:00 am
Secretary of State

05-03-2001 90076 012 ****70.00

Principal Place cf Business Mailing Address

14900 N.W. 20TH STREET
PEMBROKE PINES FL 33028

14900 MW, 20TH STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Malling Address

EIAT A

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65087858/ e
Zip Country Zip Country " . $8.75 Additonal
- o) TR .. 1 . A mbu A 5.. Certificats of Status Desired .. _;.ﬂ?;-/ -+ Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name v - v
Aaelki Serqiov
PAYNE. SHERRA Sireet Address (P.0. Box Number is Not Acceptable)
tl
4002 BUCHANAN ST
HOLLYWOOD FL 33021 o1 7) Nw 21 8t Court
Cit : N . Zip Code
Rembmie Pines FL | <3020
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 §7/ @/ (/é" /{Z’ &bl g2l
Slgnature, yd or printed name of registered agept and u'tl/e" ;‘nplicable. (NOTE: Roegisterad Agent signatura required when reinstating) DATE
i -
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITE D ] Delete TITLE O Changs [ Addition | S

NAME LINHART, BARBARA NAME g

STREET ADDRESS | 14900 N.W. 20 STREET STREET ADDRESS g

CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZiP @

TLE D 7 Delete TITLE (3 Change [ Addition 5

NAME LINHART, TRACY NAME ’ .
_STREETADDRESS | 14000 N.W..20TH.STREET . o o —— STREET ADDRESS . o - - _ e .

orv-s-22 | PEMBROKE PINES FL 33028 oiv-st-2r

TILE D O Detete TILE [Ichange [ Addition

NAME RICO, KAREN NAME

STREETADDRESS | 14900 N.W. 20TH STREET STREET ADDRESS

om-si2> | PEMBROKE PINES FL 33028 ay-1-2°

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

THLE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrpent with an address, with a!l gther like emppwered.

ingicated on this report or supplemental report is true an

SIGNATURE:\

o - o5 -
Wrbaca Linhard  §-29-0r 43) 4394




